2000 UNIFORM BUSINESS REPORT (UBR)

qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infOrmalion
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appe«(s in Block 14,0r Block 12 if

516 e ermpowered. ! o s
SIGNATURE: -t 3 H20.a> 3128

SMATURE AND TYREQ.@A P}drréf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supple e
of the,corporation or.the receive
changed: or oian attachmen

f LY A

ith this filing dgd
rt is true and g

7

LY

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
LAMPHIER COMPANY Secretary of State
05-16-2000 90062 035 ***158.75
Principal Place of Business Maifing Address
131 COMMERCE WAY BOX 471057
SANFORD FL 32711 LAKE MONROE FL 32747-1057
us
'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59—303?502 Not Applicable
—-r— - —
P ceuntry Zp Country 5. Certiicate of Status Desired  X(_ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPHIEH’ CLARENCE J. Street Address (P.O. Box Number is Not‘Acceptéble)
2160 MONTECITO AVE
DELTONA FL 32738
City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sigrature required whaen renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot o )
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10 ijgtlﬁz:;ag'o?f:‘r?bnug:: e O fd5d.00 foke
= . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO ] Delete TITLE [ Change [ Addition
NAME LAMPHIER, CLARENCE J. HAME
stRecT ADDRESS | 2160 MONTECITO AVE STREET ADORESS
CITY-§T-21P DELTONA FL CITY-§T- 2P
TITLE TSD [ Delete TILE [ Change [ Addition
NAME LAMPHIER, ROBERT W. o NAME
sreeracoress | 3164 TUNISIA DR STREET ADDRESS
_ome-st-2P | DELTONA FL CITY-57- 2P -
TITLE VPD g 1 oelete TILE [J Change [ Addition
HAME LAMPHIER, GARY M NAME
sTReeT ADDRESS | 2349 RIVER TREE CIRCLE STREET ADDRESS
omy-s7-2¢ | SANFORD FL CITY-ST-2P
TILE [ petete TILE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TinE (1 pelete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Vi CITY-S1-2IP



