2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091113 Feb 19, 2001 8:00 am
1. Entity Name
JACK A LAWRENCE & COMPANY, INC. Secretary of State
02-19-2001 90259 049 ***150.00
Principal Place of Business Mailing Address
2387 WEST BAYSHORE RD P.O. BOX £452
GULF BREEZE FL 32561 GULF BREEZE FL 32561 e m =
us !
{ I
2. Principal Place of Business 3. Mailing Address ! |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number 59-3358764 Anpplied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg.gg&?g;ﬁonal
~jaem -« -, - - .- 6. NMame and Address of Current Registered Agent _ 7.7 Narne___and Address of New Registered Agem i _ ]

Name

LAWRENCE, JACK A
2387 WEST BAYSHORE RD

Sireet Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namea of registered agent and tiffe if applicable. {NQTE: Registered Agent signaturs raguired when reinstating) DATE
9. Tnis corporation is eligible to salisfy its Intangile FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TLE I Change [ Addition
wwe | LAWRENCE, JACK A NAME
streeT aooress | 2387 WEST BAYSHORE RD STREET ADDRESS
CiTY-ST-21P GULF BREEZE FL CITY-ST-ZIP
TILE v O Delete TITLE [JcChange [ Addition
NAME HARTMAN, TERRY I NAME
staeer aooaess | 2376 OSPREY DR STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-5T-2IP
me - (S — O Detete TILE I, ~_ DOchange [ Addition
NAME WOODLE, SHIRLEY N I ’ ;
sTReeT aooress | 3253 STANFORD RD STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 GITY-ST-2IP
TINLE v [ Delete THILE ' [0 change [ Addition
NAME JOHNSON, JOHN NAME
strzer soosess | 207 RODNEY AVE STREET ADDRESS
CITY-S§T-2IP FT WALTON BEACH FL 32548 CITY-5T-ZP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TILE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13, | hereby certify that the information supplied with this fiLiné; does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ors tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivepor lruﬁa etowef(i ta exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changad, or on an attachment With an ayldresk, withjall other like empowered. .

SIGNATURE: auNen P 7-\-O\ F€0-G32 - g4

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



