.

2002 UNIFORM BUSINESS REP&Y.T (UBR)

DOCUMENT #

1. Entity Name

LAMBERT PAINTING, INC.

P0O1000028671

Princip'al Place of Business

4120 NW 64 STREET
GAINESVILLE FL 32606

Mailing Address

4120 NW 64 STREET
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

FILED
May 24,2002 8:00 am
Secretary of State

03-05-2002 90106 003 ***150.00

W

AR A

Suite, Apt. #, elc, Suite, Api. #. atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ¢ Applied For
~32079)8 Not Applicable

Zp Couriry Zp Country "§. Cerificale of Status Desired [ $8.75 Aoditionat

Feo Retuired

St oo and Addraes, of, Gurrent ool tsred AReDL—

- "
=L =t}

7._Name and Address of New Registered Agent _  _  _

T “Name

LAMBW‘ STMN Street Address (P.0. Box Number is Not Accep'table)

4120 NW 64 STREET ’

GAINESVILLE FL 32608

City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changling its regisiered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered apent and tafe ¥ applicabls. [NOTE: Regisiernd Agent Sgnahe required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!1! FEE IS $150.00 10. Electi S
- Y . Election Campalign Financin
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 o Capaian Fnancing 35-0(11&:5; Be

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -

TINLE D O oalats TITLE [ Change  [] Addition ! &

NAME LAMBERT, STEVEN NAME &

STReET ADDRESS |4120 NW 64 STREET . STREEY ADDRESS §

env-st-2¢  |GAINESVILLE FL 32608 CiTY-ST-7 E_‘»’J

TME [J pelete TIE Cctenge  [J Acdition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CY-57-2P

TmE O Delee l TmE ‘ [Ochange [JaAsdiion | .
= E: _ W" = R T e R . _

STREET ADDRESS STREET ADDRESS

CIy-57-aP cmy-57-21P

e [ Delete me O Change (7 Addition

KaME NAME

STREET ADORESS STREET ADDAESS

CiTY-S7-21P CiTy-ST-2P

me O petete e [Ochange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

me {0 pelete TME Ochangs [ Acdtion”]”

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-51-2iP CIY-§T-2P

SIGNATURE:

indicated on this report or suppiementat raport is true and accur

changed. or on an attachment with an address, with a'l other like empowered.

Steve Loumbord- (D

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;{3)(0. Florida Statutes. | furlher certify that the information
ate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerad to exacuta this report as required by Chapter 607, Florida Statias: and that na:T appeass in Block 11 or Block 12 if
o

L XY n
=D

-

2

=2 3852~

Dale




