‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (;uan) Feb 20, 2003 8:00 am

DOCUMENT # S07341 Secretary of State
1. Entity Name 02-20-2003 90117 042 ***158.75
LAMPHIER COMPANY
Principal Place of Business Mailing Address
131 COMMERCE WAY BOX 411057
SANFORD FL 32771 LAKE MONROE FL 32747-8057 )
. IO AR AUATAO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' XX CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FE Number . Applied For
59-3037502 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Centificate of Status Desired x> Feo Required
6. Name and Address of Current Registered Agent 7. Rarfie and"Address of New Réglstered Agent— [~
Name
LAMPHIER, CLARENCE J. :
Street Address (P.O. Box Number is Not Acceptable}
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typsd or printed name of registered agent and litle if applicable (NOTE: Register?d Agent signature required when reinstating} DATE
N FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 > et pone Comton ¢ o 3500 teay B

Make Check Payable to Florida Department of State '

10" T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD ] Delete TITL;E O change [ Adeition | &

NAME | AMPHIER, CLARENCE J. HAME =5

steer anoress 160 MONTECITO AVE STHEET ADDRESS 3.

arv-st-2p - DELTONA FL CiTY-5T-71P <.
T o

THLE TSD O elete T [z Change [ Addition 5 )

NAME | AMPHIER, ROBERT W. NANE _
stheer aooaess (3164 TUNISIA DR stREETADDRESS | 2170 Montecito Avenue

orv-sior DELTONAFL ... . ...  _ ___ looisrze | Deltona. FL 32738 . .

TITLE VPD [ Delets l TITLE [ Change [ Addition
e

+
NAME LAMPHIER, GARY M NAME
sTReeT A0oRess P349 RIVER TREE CIRCLE STRLET ADDRESS
crv-st-2r - SANFORD FL CITY; ST-2iP
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY; ST-2IP

rmé T change [ Addition
NAME

STREET ADDRESS
CITY;ST-ZIP
nmz; [ change [ Addition
NAME

¢
STREET ADDRESS
CITYEST- 2P

TIME [ pelete
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE [ pelete
NAME

STREET ADDRESS
CITY-S§T-2IP e

emptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same iegal effect as if made under oath; that { am an officer or director
fort agAequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
cyfered,

with this filing does not quali

12. | hereby certify that tha informatj
is true and accurate a

indicated on this report or g emeantal repd
of the corporanon or the reCeiver or trustee e

UIREDert w. Lamphier Sec/Treas 2/18/03 407-330-1628

o - 2L T
SIGNAFURE ARDTYPED W«:NWG OFFICER OR Dlnscr;’.m Data Daytime Phore #

.




