13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

@ Ry T R TR
SIGNATURE: _\/uN0nds i‘)ﬁ'-"“ﬁgaﬂ'é 5

A LAl
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

\ouwndee I '—E()l%!nz <so|224- 2473

Dawmé Phone #

- .. ________________________________|
N ) ,
2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
SOGUMENT #  J30530 Apr 30,2002 8:00 am
1. Enity Name ecretary of State .
LAMBERT CONSTRUCTION OF TALLAHASSEE, INC. 04-30-2002 90049 004 ***150.00
Principal Place of Business Mailing Address
919 QLD BAINBRIDGE RD. 919 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3, Mailing Address ”"“" Il“ lm’ ||||| |'||||m| ||” |||" ”l]l Ill" I|||| MH MH ‘Ill
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: o 59-2728096 Not Applicable
Zp i Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ’ : B - : Name = -
LAMBE;HTv JAMES W., JR. ) Street Address (P.Q. Box Number is Not Acceptable)
3011 INGRESS RD.
TALU\I;IASSEE FL 32303
"; . City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE R
Signaturs, typed or printad name of registerad agent and Title if applicable. (NOTE: Registered Agent signature required when reinstating) - e : ]“:DATE‘ B
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 16. Elsction C an Ei ‘
< gy fig recirement and elects 0 do 5o Atter May 1, 2002 Fee will be $550.00 e ™ [ 00 ey e
~ {See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete THLE O changs [ Addition | S
NAME " |LAMBERT, JAMES W., JR. NAME >
STREET ADDRESS | 3011 INGRESS RD. STREET ADDRESS §
omv-s1-2P | TALLAHASSEE FL CITY-ST-2IP u
TTE - |DSsT O peiste TITLE [ Change (] Adaition 5
NAME LAMBERT, RHONDA H. NAME '
_STREET ADDRESS | 3011 INGRESS RD. STREET ADDRESS
GiTY-ST-ZP TALLAHASSEE FL CITY-ST-ZIP
TiTLE VP 1 Delete TMLE o _ . Ochange [ Addition
‘NwE = ~—{MOORE; GLEN O : ' NAME ‘
STREET ADDRESS 12708 LAWERENCE ROAD STREET ADDRESS
orv-sT-2P [ MARIANNA FL 32446 CITY-ST- 2P
TITLE D [ pelete TITLE [ Change [ Addition
HANE LAMBERT, JAMES W SR HAME
STREET ADDRESS | 2016 WINTHROP WAY STREET ACDRESS
orv-sT-2P | TALLAHASSEE WAY FL 32312 CaY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME O pelete TME [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-§1-2IP



