2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90338 030 ***150.00

DOCUMENT #  P02000021796

1. Entity Name

ROBERT LAMB CONSTRUCTION,INC.

Principal Place of Business Mailing Address
3759 PAIGE ST. 3759 PAIGE ST.
PORT ORANGE F!. 32129 PORT ORANGE FL 32129

2 Principal Place of Busipess, 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, eic

823 ¢, Avenve 1823 £, 5™ Avenue
[EéoK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

wé’mvm Bele,, £C- Smytna Behy, EL. | O12~-Sl-10b( 5 ot Appicas

3 2\ WA - _f;:g i — _ﬂ%p Ao Goe | Coumry (VSR e | 5 Certiicato ot Status Dosiod [ ?3&75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lawb, Robert L. I
LAMB, ROBERT L1 Street Address (P.O. Box Werl ot Acceptable)
3759 PAIGE ST. |23 £, VN D
PORT ORANGE FL. 32129
dle
Lero Suyrna Beach, FL [ 8X7¢q

8. The above named enmy sybmits this statement for the purpose of changing its registered office or registered aéent or both, in the State of Florida. | am familiar with, and accept

the obligations of reqi
- _JbrsidenT” ‘5’/ /&/0 3

SIGNATURE
Signature, typsd or printed nams of reg! agent and title if applicable. (NOTE: Registered Agent signature raquirad when rgingtating) /DATE

,"‘y,, FILE NOW!!! FEE IS $150.00 )

3 9, Election Campaign Financin ’
Y After May 1, 2003 Fee will be $550.00 peign Fiancing . $5,00 Wy 8o

Trust Fund Contribution. Added to Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P 1 Detete e @rtfange [ Addiion |
NAME LAMB, ROBERT L II NAME R 2
STREET ADORESS 13750 PAIGE ST. smeeraoniess | D E. \§ Ad énu 3
anv-sT-7° |PORT ORANGE FL 32129 ov-SP A dee) S vy i GQdClq e-—L BR169 |8
TIMLE [ Delete TITLE [Jchangs [ Addition (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . . CITY-ST-2IP_
TMLE [ celete TITLE {JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ;
TITLE [ Delete TITLE O Chang? {1 Addition
NAME NAME R f
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-8T-2IP
me [ Delete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or try irgg by Chater 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with

3//5% 3 3By IO

SIGNATURE:

sﬁlﬂnun‘s’un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



