2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # G23795 Apr 30, 2001 8:00 am

1. Entity Name

LAMC, INC. ecretary of State

04-30-2001 90110 014 ***150.00

Principal Place of Business Mailing Address
% CHARLES M. MCCULLUM % CHARLES M. MCCULLUM
5004 THOMAS DR. 5004 THOMAS DR. LU as e
PANAMA CITY BCH. FL 32408 PANAMA CITY BCH. FL 32408
Suite, Ap. #, ete. Suile, Apt, #, ete. DO NOT WRITZ IN THIS SPACE

City & State City & State 4, FEI Number 59'2291064 Applied For
Not Applicable

z Countr Zi Cauntr i
® oumEy P ourry 5. Certificate of Status Desired O] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLUM' CHARLES M Street Address (.0, Box Number is Mol Acceplable)
5004 THOMAS DR. - . -
PANAMA CITY BCH. FL 32407
Ciy [Tk Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

CR2EQ34 (10/00)

SIGNATURE
Signature, wpeo or prirtec nane of registered agent and title Tapolicable INOTE: Beg'siored Agonl s gnaiuars requirad when seirsiating) DAlE

9. This (l:lorporaiic.m is eligible to satisfy ilts Intangible FiLE MOWI FEE i§ 3?58.9_{} 10. Eiection Campaign Financing $5.00 vay B

Tax filing reguirement and elects 1o do so. ATier MAY 1, 2001 Fee will be 55000 - e y Y B8

o . Trust Fund Contribution. O Added lo Fees

(See criteria on back) i Make Chack Payable o Departmant of Siaie |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% :
TIELE DP 7 Delele ML 3 Change [ Adiditon
NAME MCCULLUM, CHARLES M. AME
streeT nchcss | 246 MARLIN CIR. STREET ADORESS
oIrY St 47 PANAMA CITY BCH. FL CiY-57-717
TTiE 3] [ Dekete Ntk () Changs [ Aaditia
NANE MCCULLUM, DORIS L. NAMIE
strzeT apoesss | 246 MARLIN CIR. STHEEI AJDRESS
CITY-ST-2IP PANAMA CITY BCH. FL aIry-sT-7Ip
TITLE ppP [ Deleta TLE O Chasge (T3 Adeion
HANE LANCASTER, RONALD W HAME
staec” snorzss | 5004 THOMAS DR STREET ADDRZSS
CITY-ST-2P PANAMA CITY BCH, FLOOGOO CITY-ST-2F
ILE ™ Delete TITLE [] Change [ Adiditen
HAME AN
STREET ADSRESS STREET ADDRESS
CITY-57-21° CilY-§7-21°
THLE 1 Deiete TITLE [IChenge [ Acditon
HAME MAME
STREET ATDRESS STREZT ADCRESS
CITY-57-2IP oIy 872
TITLE ) [ Delee TILE [ Change [ Aduitior
NANE NAME i
STREET ADORESS STRTET ADDAESS
CITY - ST-2IP CY-§T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 807, Forida Statutes: and that my name appears in Block *1 or Block 12

changed, or on an attachment with an address, with ail other like %Epowered‘

SIGNATURE: _Koapdn s/ faopAasrert 5(—24D~6‘ / F50-239-5€57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2%e Taylire Phare =




