2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30530 Apr 13, 2000 8:00 am

1. Enly Name ecretary of State

JIM LAMBERT CONSTRUCT'ON CO. |NC 04-13-2000 9001 6 048 ***150.00
L
F{incipal Place of Business Mailing Address
215 OLD BAINBRIDGE RD. 919 OLD BAINBRIDGE RD. o
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303-6042 LUUvJYoy
s s TS IEINEELEAA ARRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2728096 Nat Applicable
Zin Country Zip Country O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
- . T Name T T T - T
LAMBERT‘ JAMES W., JR. Street Addrass (F.0. Box Number is Not Accapiabla)
3011 INGRESS RD.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, it the State of Florida.

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 113.07¢3)(ij, Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

Daytimk Phone #

CR2E024 (9/99)

SIGNATURE
Signatura, typad or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signelure required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax fLIingprequirement%nd elects toydo $0. k After MAY 1, 2000 Fee will be $550.00 0. Erlﬁ:: ﬂggn(;a&ﬁ:ﬁlnugénnancmg | fgj'e%q “;ZZSB‘?
{Ses criteria on back) O Make Check Payable to Department of State ' °
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE - [ Change [ Addition
NAME LAMBERT, JAMES W., JR. NAME
sTreeT ADDRESS | 3011 INGRESS RD. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TIme pDsT 3 tefete TITLE [ Change [ Adeition
NAME LAMBERT, RHONDA H. NANE
streeT ADDRESS | 3011 INGRESS RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-ST-2ip _|
A= - YP—— e = e e g SHFLEL STt D e = e e —[] Change.— (2] Addilon L
NAME MOORE, GLEN © NAME
STREET ADDRESS | 2798 LAWERENCE ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP
TME D ] Detete TITLE [ Change [ Addition
NAME LAMBERT, JAMES W SR NAME
STREET ADDRESS | 2016 WINTHROP WAY STREET ADDRESS
orv-st-2p -} TALLAHASSEE WAY FL 32312 CITY-ST-21P
THLE O Defete JIME (3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 8T-2IP CITY-5T-2IP
e [ oelete TITLE []change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP



