2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

g
et S07341 ecretary of State |
LAMPHIER COMPANY 04-09-2002 90024 041 ***158.75 -
Principal P}ace of Business Mailing Address :

13 COHHERCE WAY BOX 471057
SANFORD FL 221 LAKE MONROE FL 327478057
s : Co
2. Principal Place of Business , 3. Mailing Address Hll“lll ;” IIHl ‘l"l |"|| m|| "II I|I|“"|| III" lll" ||In Il'" l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3037502 Not Appiicable
. 7Zi | = O N T Py . i e el e e e e o = i -5 VIR
Pe—gr ouniy P T =Counlry: ) 5. Certificate of Status Desired K $8:75 Additional
. Fee Requirad
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
¢ Name
LAMPHIER' CLARENCE J. Strest Address (P.0. Box Number is Not Accepiable)
2160-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, typed o grinted name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elecii — .
5 tion C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Lampaign Financing $5.00 may Ba
e 4 Trust Fund Contribution. C Added to Fees
(See criteria on back} 1 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD CJ Delete ~ TMLE O Change [ Addtion | 5
v LAMPHIER, CLARENCE J. . v e
T
STREET ADDRESS 2160 MONTEC'TO AVE - ’ STREET ADDRESS b2
CITY-ST-2IP DELTONA FL M 1 CITY-ST-ZIP %
. g - cC
e TSD - OJ Delete TIMLE O chenge [ Addition | G
NAME LAMPHIER, ROBERT W. NAME
STREET ADDRESS 3164 "UN'SIA DR : STREET ADDRESS
CITY-ST-2IP OELTONA FL - . - - CITY-ST-2IP N
TILE VPD [ Delete TITLE [J Crange [ Addition
hae LAMPHIER, GARY M Have
STHEET ADDRESS ngWER TREE ClRCLE STREET ADDRESS
CITY-ST-ZIP SANFORD FL o CITY-ST-2IP
TME T - [ Delete TILE [ Change  [] Addition
NAME T o NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Dalete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IF
TLE ) ~ O oetete LT O Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is trug and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
. "sg;t ecorporaﬂch orthe recgivar or trustee empowered to ex ute this report as requighd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

3l 2¢(02 33@44,28

Data Daytime Phone #

. 7




