900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L81631 Mar 06, 2000 8:00 am

1. Entity Name
‘ r f
ROBERT S. LAMMERT CONCRETE, INC. Sf;f) 6_;5(?92;271 (g ) ﬁt?oge

Principal Place of Business Mailing Address
500 AMERICAN HERTIAGE PKWY. 500 AMERICAN HERTIAGE PXWY.
ORLANDO FL 32808 CORLANDO FL 32809-6603 DLOBL(
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 59_30227 12 Applied For
Net Applicable

Zj t Zi t Fenal
P Country P Country 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMMERT' ROBERT §. Street Address (P.O. Box Number is Not Acceptable)
2450 JUSTY WAY

ORLANDO FL 32817

City FL Zip Coda

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

S

SIGNATURE _(A#
Signature, typad o

g4 name ot registered agent and utle if applicable. {NOTE' Registered Agent signature required when renstating) DATE

CR2E034 (9/99)

oo anmon g oo adato e | AorAY 12000 Fee wil beSasbop | % SecinCompsgnFrancig - $5.00 way 8o
(See criteria on back) M/ Make Gheck Pa’ bl . Trust Fund Contribution. O Added 1o Fees

yable to Department of State

11. CFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [ Change [ Addition

NAME LAMMERT, ROBERT S. NAME

sTReET ADDRESS | 500 AMERICAN HERTIAGE PKWY. STREET ADDRESS

GITY-8T-2P ORLANDO FL CITY-ST-21P

TiE [ pelete e [ thange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP _ CITY-$7-2IP

TITLE [ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-2IP

TITLE O Defete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-81-2IF

TITLE [ Detete TITLE (O change [ Aqdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oY -$T1-2IF GIY-STaP /\

TTLE [ Detete me ¢~ 0 AN (0 Change (] Acdition

NAME MAME =+ - A

STREET ADDRESS : . ST ADDRESS « o

CITY-ST-7IP Lo Difyasy- 'ZIP o, 4 P

p———
ta:eq insc. _wrio. 07(3)(i), Florida Statutes. | further certity that the information
alhavesthe ¢ e legal effect as if made under oath; that | am an officer or director
?/Florlda Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dees not qual»fy.for\he'e«em g
indicated on this report or supplemental report is true and accurate and thak my gl
of the corporation or the receiver or trustee empowered to execute this repon-as 'by Chapte'r 60
changed gronan attachmen with an address, with gll other like empoweréd.

.zf/cd b7-240-79 19

Data Daytime Phona #




