2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am =

DOCUMENT # F98000001436 Secretary of State =
i ¥ =
1. Entity Hame § ' 03-20-2003 90110 010 ***150.00
THE LAMPE COMPANY, INCORPORATED 5 '
Principal Place of Business Mailing Address
235 EAST MARKET STREET PO BOX 608
SMITHFIELD NC 27577, SMITHFIELD NC 27577 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 568 Applied For
. 56—1577 Not Applicable
Zip Courtry Zip Countey 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T - T - = . = T Narﬁé" T . - — -
C T CORPOHATION SYSTEM Street Add (P.O. Box Number is Not Acceptable)
I ress (F.O. X
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above nameg entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
S‘ignature‘ typad or printed name of registarad agent end title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
" 3hiLE NOWIN FEE IS $150.00 '
' . ! 9. Efection Campaign Financi
Atter May 1, 2003 Fee will be $55000 e G 0 Ay o
Make Check Payable to Florida Department of State ' ' '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PCD 3 Delete THLE _ O crange [ Addition | &
NAME LAMPE II, JOHN H NAME S
staeet aooress | 239 EAST MARKET STREET STREET ADDAESS 3
arv-stze [ SMITHFIELD NG CITY-§7-2IP 2
o
e vD O Deete TLE O cnange [ Addison | X
NAME LAMPE (R, ROSS W NAME :
staeet anoaess | 235 EAST MARKET STREET STREET ADDRESS
CITY-ST-2P SMITHFIELD NC CITY-5T-2IP
TILE SD ) O Dalete TLE ’ O change [ Acdition |
NAME T " —’LAMPE; GUY L--u:-ﬁf\-- e e - T ey T NAMEVG Rl P i o el - g M T e e -
strecT aoness | 235 EAST MARKET STREET STREET ADDRESS
erv-st-2e | SMITHFIELD NC CITY-5T- 2P
TITLE T O delete TILE ' O Change ] Addition
NAME LAMPE, TEMPE A NAME
streeT ADoress | 235 EAST MARKET STREET STREET ADRESS
orv-st-zp | SMITHRELD NC CITY-5T-2
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE ’ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-S1-2IP CITY-5T-2IP
12. | hereby certify thafthe information supplied with this 1i|iné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rébort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
r’ * ’tii ﬁ "?E: ﬁ IEI. 7 ﬂ 1
SIGNATURE: __ SICZDIUNRE RECHIBED, mpe. 2-17-03 GiQ-9Q R,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ‘IHECTOH 1 Date Daylima Phone # N




