FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # GO1431 Secreta *
1. Entity Name 01-13-2003 90425 047 ***150.00
HARRELSON & LAMBETH, INC.
Principal Place of Business Mailing Address
237 TROY STREET 237 TROY STREET
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
: : AR
LP:incipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & S@g B City & State — E— T;él Numb-er_r - Applied For
59-2252418 Not Applicable
Zip Country Zi Country 8. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBETH, KEITH
Street Address (P.0. Box Number is Not Acceptable)
237 TROY STREET
FT. WALTON BEACH FL 32548
i City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the i mation supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

" indicated on this repariér upplemental report is true and a curate 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 e refeiver or trustee empowered i exeotfte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an ditachrdentawith an addr empowergll.

IR0 /=03

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

3

SIGNATURE:

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00
SRR F.Y 7 1 P T S PR P - 2 ST e T ElEction ign.Fi i - LR
T ARETMAYY, 2003 Fee Wil beS550.00 st P om0 g 3500wy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD [ etete THILE O Change [ Addition
HAME LAMBETH, KEITH NAE
sTReeT anoress | 237 TROY STREET STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH FL CHY-ST-2IP
TITLE VST {7 belete TITLE O cChange [ Addition
NAME HARRELSON, MICHAEL NAME
STREET AcoRess | 237 TROY STREET STREET ADDRESS
GITY-ST-209 FT. WALTON BEACH FL CITY-ST-21P
TITLE ] Defete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIRE [3 oelete TILE [ cChange ) Addition
NAME ] NAME
STREET ADDRESS ’ - STREEMADDREEES{ ==l er— P T s -
CITY-ST- 2P CITY-ST-21P ) RS .
THE (7 Detete e CJ Change [ ] Additon |
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITY-57-21P CITY-57-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME’ NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-21P CiTY-51- 2P




