2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

DOCUMENT #  J30530 Secretary of State
1. Entity Name 03-17-2003 90075 036 ***150.00
LAMBERT CONSTRUCTION CF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
919 OLD BAINBRIDGE RD. 919 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
I — I EEAEN MWL
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
59—2728096 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
LAM?ERT’ JAMES W., J,H_ - .. . Strest Address (P.O. Box Number is Not Acceptable)
~ 30171 INGRESS RD: ; — —
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of regisiersd agent and title if applicatilea. (NOTE: Registerad Agent signature required when reinstating) DATE
V% FILE NOW!!! FEE IS $150.00 ) o
& 9. Election Campaign Financing $5.00
R0 d . May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10" OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bpP 7 Deiete TITE [ Change [ Addition
NAME LAMBERT, JAMES W., JR. NAME -
streer sooress | 3011 INGRESS RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE DST 7 Delete TITLE Ochange [ Adeitien
NAME LAMBERT, RHONDA H. NAME
staeer AoDResS | 3011 INGRESS RD. STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL CITY-ST-2IP
TTLE VP 3 Delete TITLE [ change [ Addition
NAME MOORE, GLEN O NAME
STREET ADDRESS | 2798 LAWERENCE ROAD STREET ADDRESS
CITY-$T-2IP MARIANNA FL 32446 CITY-ST-2IP
TLE 1D o e e Ooetets . . —f-TTlEw ~ e — - O Change [ Addition
NAME LAMBERT, JAMES W SR NAME
STRET ACDRESS | 2016 WINTHROP WAY STREET ADDRESS
orv-st-zr | TALLAHASSEE WAY FL 32312 ciny-st-ziP
TIE ' OJ Delete TIME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 cor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachrn nt with an address, with alt other like empowered.
SIGNATURE: "" "ﬂa@m ::3’ 13\ 0> 850{575?‘1"& 472

%@E&DNF{E{J OR rHINTED NAME OF ﬂ?NINWICER OR DIHEC‘I‘%({‘O 1 . T f‘é e l ‘ r P Da¥time Phone

5

b
]

CR2E034 (10/02)



