2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000056160
1. Emity Name Apr 04, 2000 8:00 am
LAMB & HUSHEN SECURITY CONSULTANTS INC. ecretary of State
04-04-2000 90037 032 ***150.00
Principal Place of Business Mailing Address
P O BOX 172246 P O BOX 172246
TAMPA FL 33672 TAMPA FL 336720246
> s [ AR T A
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied Far
59—3445052 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gggiﬂm"al
[ 8. Name and Address of Current Registered Agent - - T " —7. 'Name and Address of New Registered Agent
Name
LAMB’ BILLY A Sireet Address (P.O. Box Number is Not Acceptable)
17815 HYLAND LN
DADE CITY FL 33523
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle If apphicakla. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ) ‘ ' .
Tox ﬁlingprequirememgand o t;ydo o g " After MaY 1. 2000 Fee wil?ﬁeg::ﬂ.ﬁﬂ ) 10. _t:;lectlon Carnpa\gn Financing $5.00 May Be
o m/ rust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE [ Change [ Acdition
NAME LAMB, BILLY A NAME
sTREeT ADDRESS | 17815 HYLAND LN STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 y CITY-ST-ZiP
TITLE D # Deletz TITLE ] Change  [J Addition
HAME HUSHEN, ARTHUR NAME
STREET ADDRESS | 3236 W FAIR OAKS AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY-57-2IP
TMLE ' [ Delete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21F
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINE [ Detete TILE [JChange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with 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 supplemgntal repoert 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 corporation or the receiver, execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengi Wi other like empowered.

SIGNATURE: LN LA EEIE AN A S |-24-60 (352)521-338%

Yy slamgﬁns AND‘PfPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYOR Date Daytme Phone

ey |

CR2E034 (9/99)



