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2002 UNIFORM BUSINESS REPORT (UBR) i 5
DOCUMENT #  P99000027171 « v , FILED
1. El:llil'y Name .. . . / i
LAMB'S. NURSERY & GARDEN CENTER, INC. / 02 o0y I
: S,":{”‘pr' -
Prinelpal Place of Busi Mailing Add i i A
mrf ipral Piace of Business ailing ress EL“LLAH!{"E‘T
BSUS D E P.O. BOX 744 N
BRANFORD FL 32008 BRANFORD FL 32008 ‘
Suite, ApL #, gic., T = s iter At W, oo, . N DO NOT WRITE IN THIS SPACE '
City & Stata City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
Zip Country Zp Country §. Cartificate of Siatus Desired | $8.75 F_oddhignal
- . . .Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Reglstered Agent
i L B Namo )
e —— _—— - e = e ——— ———— ——— = | —
LAMB’ MI.CHAB‘ c Strect Agdress (P.0. Box Number is Not Acceptable)
3 ‘{J_Bg‘_ls_us_ 27 E Y
BRANFORD FL 32008
City F L ZipCode |
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. ! arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatiare, typed o prinied rame of TRQiSiBrad SO6Nt ANd Lt # sopicabie. {NOTE: Ragistorad Agent Sgnetre required when reinktsting) DATE
}—2:_This.corporation is eliaible 10 satisly its intangible . e . ; ; 10-Elect - o
m . ™ - 1 I~ 0 . ncgng-:—-..___ - B - NN S
Tex filing requirement and elects 1o do so. After September 13, 2002 Foe will be $750.00 Tr:::’::‘m(;“g‘o"nﬁ:mf':: O fg;odom'ﬁgyef"
(See criteria on back) O Make Check Payable to Department of State
It OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me D O Detete Tme CJChange ] Agdiion | &
ne ™ | LAMB, MICHAEL C NAME 3
steer aookess | P.O. BOX 744 STREET ADDRESS 3
orv-st-z2 | BRANFORD FL 32008 CITY-SI-2Ip ]
- 8
TE 2 Delete TILE OlChange  Oagoition | O
N hAME ZOODRE41-443
STREET AODRESS STREET ADORESS N T T #7500
CIFY-sT-2IP CITY-5T-21P ID-‘ 1 [ Qf_ Ij 1 UU 1 Ul 4 ?38: -
me [ petese me O change [ Addition
L —— L Y . e = - .
STREET ADDRESS STREET ADDRESS
CrY-$1-71 CITY-$1-2P
Tme 00 Delete TILE Ochange [ tddiion
NAME NAME ‘
STREEY ATORESS . STREET ADDRESS —_— e — - - - T
Y ST PP f s e - - CITY-ST-21P
L 7 Delete TINE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-2IP CITY-5T.21P
me [ Dslete TNE OJChange [ Adttion
NAME - NAME [ *
STREET ADDRESS R STREET ADDRESS
CITY-51-71p Cny-s3-2p |
13. | hereby cenify that ihe information supplied with this ﬁling does not gualify for the exemption stated in Section 119,07 3Ni). Florida Statutes. | further certify that the information
indicated on this report or supplemarial raport is true and accurate and that my signature shall have the same legal effect ag if mada under aath: that | am an officer or director
of the orporation of the recelver or trustes empowered to execute this report as required by Chapter 607, Floriga Statu d that appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. / é ! ;
a7 -
SIGNATURE: __SIGNATURE REQUIRED 7.7, / GM G/
murunsmmsnunmmmzormmomcmonmecm Catn ! ¥ Daytma Prone §
V R

—




