2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07341

1. Entity Name

LAMPHIER COMPANY

L™ b

Principal Place of Business

131 COMMERGE WAY
SANFORD FL 32771
us

Mailing Address

80X 41057
LAKE MONROE FL 32747-8057

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v o

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90076 008 ***158.75

LI

DO NOT WRITE {N THIS SPACE

I

City & State City & State 4. FEI Number 59.3037502 Applied For
Net Applicable
i Zi Count - ii
Zip Country P ounty 5. Cerlilicate of Status Desired X $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPHIER, CLARENCE J.
Street Address (P.O. Box Number is Not Acceptable}
21680 MONTECITO AVE
DELTONA FL 32738
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. v n .. . . . "1 !
9. This corporation s eligible tc‘) satisfy its tntangible FILE N“OW...1 FFEE FS.H$1 50.00 o 10, Etection Campaign Financing $5.00 May Bo
Tax fllln.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD 3 Delets TITE O change [ Addiion | S

NAME LAMPHIER, CLARENCE J. NAME e

STREET ADDRESS | 2160 MONTECITO AVE STREET ADDRESS 3

CITY-S7-ZIP DELTONA FL CITY-ST-2IP o
o

THLE TSD I Delete TLE Dlchange  [JAdditon | &

NAME LAMPHIER, ROBERT W. NAME

staeet aooRess | 3164 TUNISIA DR STREET ADDRESS

CITY-§T-2IF DELTONA FL CTY-ST-2IP

TILE VPD [T Delete TNLE Clchange [ Addition

NAME LAMPHIER, GARY M HAME

sTReET aDDRESS | 2349 RIVER TREE CIRCLE STREET ADDRESS

CITY-ST-21P SANFORD FL CITY-ST-2IP

TITLE [ Delete TITLE O Crangs [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-2P

TITLE [ Delete TITLE [ cChange T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supphed with this filing doessf@ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplgmextal rep 1is true and aged
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatlon or the receiyd

iKe empowered.

Sec/te

H.21-0I H971-330-162%

Data Daytime Phone #




