2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000027171
LAMB'S NURSERY & GARDEN CENTER, INC.

Principal Place of Business

MEUS 27 E
BRANFORD FL 32008

Mailing Address

P.O. BOX 744
BRANFORD FL 320080744

2. Principal Place of Business

B3 us 27 &

3. Mailing Address

O Ao x 744

Suite, Apt. #, efc

Suite, Apt. #, eic,

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90142 031 ***150.00

BuvuY320

A0 R

DO NOT WRITE !N THIS SPACE

SIGNATURE:

changed, or on an attachment with an address, with all other like empowerad.

Dayhme Phone 4

City & State —d 3“51 & State d — _d 4. FEI Number Applied For
Trantord  Florido. [Bronfod , Flovide-|59- 354935 ot Applcet
Zip Country . Zip Country ” . $8.75 Acditibnal
S B T T A vt C = emae. =B Cariificate of Siatus Desired. * i A
32 00% warnne ] R200% " “|SiWwaA~ALA Y Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
8316 US27E
BRANFORD FL 32008
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 Flerida.
SIGNATURE
Signature, typad or printed nama of registered agent and 1tla if applicable, [NOTE: Registarsd Agent signature required when reinsiating) DATE
) I o ) "
8. This corporation is eligible 1o satisfy its intangiole FILE NOW!!! FEE ¥§ $150.00 10. Elaction Campaign Financing $5.00| May Bo
Tax fifing requirerment and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 -
b ' Trust Fund Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalsta TITLE ) change [ Addition
NAME LAMB, MICHAEL C HAME
streer aporess | P.O. BOX 744 STREET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CITy-§1-2IP
TITLE O pelete TITLE [ change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ﬂ"-ZlF:‘_ . - CITY-5T-ZIP
TITLE [T Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change |3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CITY-3T-ZIP
TITLE O oelete TITLE [ Change |3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TLE [ change  {L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer of director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(25—,

CR2E034 (9/99}



