2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P00000083268 Secretary of State
1. Entity Name 3 _OR- ke s
ANDREWS & LAMBERT, INC. 01-08-2003 90080 049 150.00
Principal Place of Business Mailing Address
ROCKING HORSE STABLES ROCKING HORSE STABLES
44200 SR 18 P O BOX 416
B S RN A
2. Principail Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3676326 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s R ) ) Name ’ =
ANDREWS, ALICE Street Address (P.O. Box Number is Not Acceptable)
: ree ress (P.O. umber is Not Acce
2533 WATERVIEW PL
WINDERMERE FL 34786
City FL ‘ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls f applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
3 - i
< FILE NOW!!! FEE IS $150.00 |
9. i ign Financi
After May 1,2003 Fee will be $550.00 o™ 7 .00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE O pelete TLE [ Change [} Addition
NAME NDREWS, ALICE D NAME
sTReeT aporess 933 WATERVIEW PL STREET ADDRESS
CITY-5T-2ZP NDEMERE FL 34786 CITY-ST-21P
TITLE O pefete TITLE [Jchange [ Addition
NAME BERT, SHELLY H NAME
staeeT acoress PP.O. BOX 153 STREET ADDRESS
CITY-ST-7P TOONA FL 32702 CITY-ST-20P
TITLE 7 Delete TITLE O Change [ Addition
NAME = - | — - - - - — Tl NAME T T R P N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE 3 Celate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ peiste TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or diracior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address,avith allother like empowered.
SIGNATURE: _,MDM JAL 4 / b/a 3 3S2AlF-998—
Date Daytims Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

CR2E034 (10/02)




