2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056160 Apr 24, 2001 8:00 am
1. Entity Name
ecretary of State
LAMB & HUSHEN SECURITY CONSULTANTS INC.
04-24-2001 90342 050 ***150.00
Principal Piace of Business Mailing Address
P Q BOX 172246 P O BOX 172246
TAMPA FL 33672 TAMPA FL 33672 v AR WY oe
s s e AR EAER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59_3445052 Applied Far
Mot Appticable
p Country Zip Country 5, Certificate of Status Desired ] $8'75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I_;fj,\g!g' S&&N‘g LN Street Address {(P.O. Box Number is Not Acceptable)
DADE CITY FL 33523
City Fﬂ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable (NOTE: Reglstered Agent signature required wien reinstating) DATE
9. This corperation is eligiblz to satisty its Intangible FILE NOW!I! FEE IS $150.00 . N .
Tex fing reqaremen and sonts 1 do so. After MAY 1, 2001 Fee will be $550.00 10 Eection Campeion Financing $5.00 way B
R 12/ rust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1IN 11,
TITLE 2 Y 1 Delete TITLE v ] Ghange [ Additior
HAME LAMB, BILLY A NAME LAPCD , ViRGINIA 6.
STREET ADDRESS | {7845 HYLAND N STREETACDRESS [ 1M F4E RMYLAND L
CrY-St2 | DADE CITY FL 33523 AP |DebE Ty, L 338°a%
TITLE [ Delete TITLE 'P B{‘nange [ Addition
WAME NAME BiLLt & . LAY DB
STREET ADDRESS STREETADDRESS | 1€ 1S MM LMD L
CTY-ST-2IP CITY-ST-2IP DHEDE OATM, = 5 A5 2 ’5
TITLE [ Delete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIF-$T-2IP CITy-ST-2IP
TITLE T Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-21P
TITLE ] Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIFLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address all ke empowered,

SHGNATUHE %NATUHEANDTVPED’G NTED Wl (?)“.LH Q > LQW\B ?EES, DEDT L”‘QD - ! [35-1)52} '358g

ME GF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytirne Phare @

YIS 10cY

CR2E034 (10/00)



