FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT #  PO0000090925 Secretary of State

1. Entity Name

JENKINS-LAMBERT CONSTRUCTION, INC. 02-07-2002 20051 030 ***150.00
Principa! Place of Business Mailing Address

4750 EAST LAKE DRIVE 4750 EAST LAKE DRIVE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

G

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3678792 Not Applicable
,Z‘p — _Ecintr_y__ _— Zip o ——ees M - ———— |- 5. - Cartificate ofStatus-Desired—-lZl-—siZ—s Additw‘~ ——-
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"E' W. GRAHAM Street Address (P.Q. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o o . "
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 P O
= Trust Fund Contribution, Added to Fees
(Bee criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [J Delete TILE Ul Changs [ Aadition
NAME -] JENKINS, WILLIAM G NAME
sTReeT ADDRESS | 4750 EAST LAKE DRIVE STREET ADDRESS
orv-sr-2e | WINTER SPRINGS FL 32708 CITY-57-2P
TITLE D ] Detete TITLE [ Change [ Additian
MM LAMBERT, PAUL HaME .
stReer A00RESS | 14401 ST. GEORGES HILL DRIVE STAEET ADDAESS
GITY-ST-2IP ORLANDO FL 32828 CITY-ST-2p
TINE D [ pelete TILE O Change [T Addition
NAME ROBERTS, SCOTT MICHAEL NAME
STREET ADDAESS | 3753 OKEECHOBEE CIRCLE STAEET ADDRESS
tm-s-2P | CASSELBERRY FL 32707 ciry-51-2p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the axertesalated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys-afg-Accurate and thglAysignature shall ave the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or Irustee empewergeto execute thig sefiort as required by Lhapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: L L 5

SIGNATURE AND’TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Day)ﬂ'ne Phona #

|- 22-0=2 Yoy ARy 2 245

]

=
[

CR2E034 (9/01)



