2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K28756 - Sgp 06, 2000 8:00 am
e ecretary of State

LAWSON & CO" INC 09-06-2000 90094 044 ***550.00
Principal Place of Business Mailing Address
% WILLIAM LAWSON % WILLIAM LAWSON
5860 S. FLAMINGD ROAD 9860 S. FLAMINGO ROAD SO
COOPER CITY FL 33330 COOPER CITY FL 33330 EH]ll]::ﬂJl
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) . [T A . - - - 650132423 - - Not Applicable
Zp Country Zip Country _ 5. Certificate of Status Desired O gesa'gasmﬁfs;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name ‘ N
LAWSON DANIEL Lawssd | Danisc
Street Address (P.O. Box Number is Not Acceptable)
5860 S FLAMINGO RD
COOPER CITY FL 33330 . ’232-3 S ST ™ sk 4*/00(9
Cit Zip GLodeé
"Cappe. Cily, FL 2320

LY
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI1!t FEE IS $550.06 : 10. Electi e
- ‘ 5 . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Confribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Detete MLE [ Change [ Addition
NAME LAWSON, RICHARD J NAME
STREET ADDRESS | 1415 N.W. 126TH LANE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TmE v O oelete TILE [ Change [ Addition
NAME PARISI, CYNTHIA L NAME
STREETADDRESS | §731 NW 22ND-CT- - STREET ADDRESS - R - - - -
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-2IP
TILE L)1) [ Delete TILE [ Change ] Addition
NAME PEREZ, MIGUEL NAME
STREET ADDRESS | 223 SW 128TH PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE S [ pelete TITLE [ change ] Addition
NAME LAWSON, DANIEL E. RASE
STREETADDRESS | §519 SW 22ND ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTE 1 oelete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS "
CITY-5T-2IP P CITY-ST-2P ’

13. | hereby certify that the informatiop-Supplied with this filRg does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjémental report is trug and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment Yith an address, with ail othér like empowered.

SIGNATURE: Sl

SKiNATURE AND TYPED OH

2/1/0d (G54) B0 -840y

AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (5/00)



