FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000053329 Secretary of State
1. Entity Name 01-14-2003 90047 038 ***150.00
LAMM CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address )
3222 CORRINE DRIVE 3222 CORRINE DRIVE
ORLANDO FL 32803 ORLANDO FL 32603 9 0 0 0 2 1 1 3
2. Principal Place of Business 3. Mailing Address H""II“'I 'I‘I”m' Im”lm "m "m I"" m" ’ml ”lll "'Hm

Suite, Apt, #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59.35 15464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMM' DAVID R- ) - - 7 Slreet_Address (P.a. Bé;t NumE;r isil;J;JTAccept;lble) —

3222 CORRINE DRIVE

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for 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 —.
SWJ’B, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
° T :
e FILNOWN! FEE L.Q' $150.00 ] 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE {J Change [ Additicn
NAME LAMM, DAVID R NAME
staeeT acoress | 3222 CORRINE DRIVE STREET ADDAESS
CITY-ST-2iP ORLANDO FL 32803 CITY-ST-7IP
TITLE [ Deletz TITLE {3 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ) T Nomvesm [ 7 T ) T T
TITLE O perete TITLE : ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
12, i hereby certify tbat the inforrps plied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or 2 pplemental report 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 pceiver or tr]stee empoweredflo geecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacment with arf address, with alfgi=@r like empowered.
iy :
4ol 825-2515

SIGNATURE:'

Daytime Phone #

mmiinn

AV

CR2E034 (10/02)




