2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

LAMB CONSTRUCTION INC.

P94000024420

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90218 001 *****g 75
04-17-2002 90218 002 ***150.00

Principai Place of Business

1320 NW 156 TERRACE
MIAM! FL 33169

Mailing Address
PO BOX 634135
MIAMI FL 33169

~ R

2. Principal Place of Business

/320 NN /P TE~

P2 Boe B3t/ 25—

Suite, Apt. #, etc.
St 72 Fa

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE -

” City & Stale City & State 4. FE! Number Applied For
W/”M- % 6504768441 Not Applicable
i - Sountry Zip Countr i ; $8.75 Additional
3/‘. ¢ ; 70 33-’67—- g//:‘SS— 2)49; 8. Certiicate of Status Desired [E/Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, ERROL
1320 NW 196 TERRACE
MIAMI FL 33169

NameA 2

T A2 o O & Al L

Street Address

(P.O. Box Number is Not Acceptable)

22FS AN 7S ST

AT,

FL Zip Code :

8. The above named ghtity

-~

-

itg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ¥ 4

i

a/ﬁ/ﬂz.

—r—
. — Slgn_aturp}ﬂ)edfﬁrinlad name of registered

agent and titla if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

// 74

FILE NOW!N! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added tc Fees

10. Election Campaign Financing
Trust Fund Contribution,

9. This corporatiyﬁs e\igble 1o satisfy its Intangible
Tax filing reqlirement and elects to do so. 4
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE j—— [J Change ddition
ok T MNSeAN Y

e OHNSON, ERROL e W7 ek "ok i

streeT aporess (1320 NW 196 TERRACE STREET ADDRESS Z fr AL TS 57

CITY-57-21P IAMI FL 33169 | cmy-st-zp "y /% . 2308 (

TILE T . [ pelete TITLE [l Change [ Addition

NAME OHNSON, ROSE M NAME ’

STREET ADDRESS 11320 NW 196 TERRACE STREET ADDRESS

CITY-ST-IP IAMI FL 33169 CITY-ST-7IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADCRESS || smeer sbosess

CITY-S1-2P CITY-ST-2IP

TMLE [ Detete TMLE O Change T Addition

NAME . . L NAME

STREET ADDRESS STREET ADDRESS : -

CITY-5T-7IP CITY-5T-2IP

TITLE 7 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-7IP

13. | hereby certily that the infor %d with this filing does not qualify for the exemption stated

indicated on this report or

stgk empowered to execute th
; P red.

TN Ay 2 B

3
changed, or on an attagfiment w

TNt A .

in Section 119.07(3Xi). Florida Statutes. | further certify that the information
al rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
_0or as required by Chapter 607, Floricta Statules; and that my name appears in Block 11 or Block 12 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare & Daytime Phona #

6/%‘/, }Z/‘Q_ BOE5—EH 3 /5

vavoucy

ny

CR2E034 (9/01)



