2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000024420 ecretary of State
1. Entity Name 04-21-2003 90475 030 ***158 75
LAMB CONSTRUCTION INC.
Principal Place of Business Mailing Address
1320 MW 196 TERRACE . ___ POBOXEMI3 TEvvYeRd
MIAMI FL3269 ~ T TMIAMIFL 39169 T e e e P iy
2. Principal Place of Business 3. Mailing Address “"HII' "I m”lll” m""m "m "“I ”I“ I"” I’I]”Ilulm "H
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'04?8441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ AHTHUR Street Address (P.O. Box Number is Not Acceptable)
2981 NW 175 ST
MIAMI FL 33056
A/ City FL Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
gistered agent.

A A= T p i SIN— e e oo — ‘//?/ﬁ

SIGNATURE

Slgnaty’. typed or printad nama of regisrere& agent and ttle if applicable. (NOTE: Registerad Agent signalura raquired when reinstating) DATE /
& AttF“;: M?‘;;:: ';EE I‘S“i‘LSD.O(()] 00 9. Election Campaign Financing $5_00 May Be
v er Vay 1, 3 e_e wi §550. Trust Fund Caontribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P : ' ] Delete TITLE [CI Change  [] Addition
HAME JOHNSON, ERROL NAME
STREET ADDRESS | 1320 NW 198 TERRACE . STREET ADDRESS
orv-st-20 | MIAMI FL 33169 SITY-ST- 2P
MLE VPT O Dsiate TITLE [J Change (] Addition
NAME JOHNSON, ROSE M NAME
STREET ADDRESS | 1320 NW 198 TERRACE STREET ADDRESS
CITY-$1-21P MIAM! FL 33169 CITY-§T-2IP
TITLE P ] Delete TITLE [J Change [ Addition
NAME JOHNSON, ARTHUR ‘ NAME
STREET AUDRESS | 2981 NW 175 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-5T-2IP
TLE _ e e oL o Ooetete oo foome, [ e i [ Crangs [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-ZiP
TITLE I pelete TITLE [ Change [ Addition
-NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P . CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP - CITY-ST-2IP

12. | hereby certify that the information sylereslyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplga®iial fepoy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation‘or the receiye FAee enfipowered t0 execute this report as required by Chapter 607, Florida Sjatutes, and that my name appears in Block 10 or Block 11 if

£ £

changed, or on an attachmegp £s, with &ll other like empowered. /

Date Daytime ﬁhone #

idre

SIGNATURE:

AT UFERZSL DY) {Whecon

[3 A% A2V

nv

CR2E034 (10/02)



