2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P399000093917

1. Entity Narne

CONDEMNATION CONSULTANTS INC.

Principal Place of Business Maifing Address

113 LAKE INA DRIVE WEST
WINTER HAVEN FL 33884

113 LAKE INA DRIVE WESY
WINTER HAVEN FL 33834

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90086 037 ***150.00

AR IR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aoplcabie
Zp H C.OETUY R | Zp e~ _”(EOUFIE_)[’ o e 5.-Certificate of Status Desfred - [5] gg';’?ﬁ?gémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMOND, MARY K
113 LAKE INA DRIVE WEST
WINTER HAVEN FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this slatemant 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

Signature, typed or printed name of ragistered agent and 1itie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW' FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIMLE P [ Gelete TMLE [(Jchange [ Addition
NAME LAMOND, ROBERT W HAME

srreer ooress | 113 LAKE INA DR STREET ADDRESS

cry-st-2¢ |WINTER HAVEN FL 33884 / CITY-§T-1IP

T VP A R Delete e [ Change [ Addition
NAME LAMOND, KATHY M NAME

sreet ADDRESS | 113 LAKE INA DR STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33884 ~ _GMY-§T-2IP . B _ N

TILE [T Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TIme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

e O elete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP cnyﬁ:g

ption st
mre s a

%T“U . LMNLD e

d in Section 119.07(3)()), Florida Statutes. | further certify that the information
ve the same 'sgal effect as if made under cath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~ t5-23

'SIGNATURE AND FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Ly I

- CR2E034 (10/02)

v



