FILED

-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Msae{r%%a%}?% g tg?eam

DOCUMENT # L65778 ‘ s 05-02-2003 90752 007 ***150.00
1. Enlity Name Y
LAMBERT ERECTORS, INC.
Principal Place of Business Mailing Address
118 FAIRWAY DR 118 FAIRWAY DR
SANFORD FL 3271 SANFORD FL 32714
: ; IR
2. Principal Place of Business 3. Mailing Address
| Suite, Apt. #, elc. Suite, Apl. #, eic. ’ [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3012573 Not Apoiicable
o Country Zip Country . Certificate of Status Desired O $8.75 Additional
i - - . .- . - - Fee Raquired
6. Name and Address of Current Registered Agent l Name and Address of New Registered Agent
Name ‘ / / A
LAMBERT’ DAVID F Street Address IP.O‘ Box Number is Not Acceptable)
118 FAIRWAY DR
SA D FL 32771
City FL Zip Code

i this stenfent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiag with, and accept

bt Sheilo lanser, o /2 /03

SIGNATURE

ignature, typed or printed name of rgglslared gaenl and title if applicable. (NOTE: Registerad Agent signalura required whan ra‘mstat:ng) DATE
/élLE-NOWl!! FEE IS $150.00
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Depariment of State ]

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IE ¢ P [ pelete THLE ] change [ Addition
AE LAMBERT, DAVID F NAE

STREETADDRESS | 118 FAIRWAY DRIVE STHEET ADDRESS

ClTy-ST-21P SANFORD FL CITY-ST-2IP

TITLE ) O detete TITLE O change T Addition

NAME LAMBERT, SHEILA NAME

STREET ADDRESS 118 FAIRWAY DR STREET ADDRESS

CITY-ST-2IP §ANFOHD FL . CITY-ST-21P

TTLE O Delete TITLE [ change  [2) Addition

NAME HAME

STREET ADDRESS R STREET ADDRESS

CiTY-§1-2Ip CITY-ST1-2IP

TITLE 1 Delete TITLE [ Change  T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

THTLE [0 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this Teport 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this reQort as required by Chapter 807, Florida Statutes; and that my naghe appears in Block 10 or Block 11 if

changed., or on an attachpnent with an adgress, with alt cther like empd ) ) J/ ‘ 523 _
SIGNATUR STl LEQIS R Bk KIS 7O

SIGNATURE Aﬁnﬂptn OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date Daylme Phane #O m U

7 o=

AV £000600

IR Tl

~EeEna



