2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # P03000050524 Secretary of State
1. Entiy Name 02-25-2004 90063 049 ***150.00
GENE LAMB CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1981 CR654 1981 CR 654
BUSHNELL FL 33513 BUSHNELL FL 33513 )
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE ' CR2E034 (1 1/03)
City & élate City & State 4, FE! Number Applied For
?O - O 1/f4‘¥/ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g;g‘i 1"3;’:‘;“0"3' '
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
. — o | Name __ T I
I.I_SSM.IB(':EEI;E A Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL FL 33513
City FL Zip Code

B. The above named entity submits this stalement tor 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
Signaturs, typed or printed name of registered agert and fitie i apphcable. {NQTE: Registered Agenl signaturs requirad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTCRS IN 11
TILE PD 3 celete TITLE [ change [ Addition
NAME LAMB, GENE A NAME
STREET ADDRESS | 1981 COUNTY RD. 654 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2IP
TME vD ' 3 Delete TLE [ Change [T Addition
NAME MADDOX, RONNY H NAME
STREET ADDRESS {3143 COUTY RD, 708 B STREET ADGRESS
CITY-ST-2IP BUSHNELL FL 33513 : CITY-ST-21P
TME D ) O Delete IE O Change [ Addition
e |-HAMES | HARRQD, ROGER—™— ~—~~ "~ T 77 -~ TR e e - : - - bt
STREET ADDRESS | 1967 COUNTY RD. 654 STREET ADDRESS
CITY-ST-ZIP BUSHNESS FL 33513 CITY-ST-2IP
TITLE [ Datete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21
TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIP
TE 3 Delete TILE [ change  [3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 112.07(3Xi), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR INRECTOR Daytime Phane ¥




