2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G58745 FILED
1. Eniiy Name Apr 06, 2000 8:00 am
LAWTON ENTERPRISES. INC. ecretary of State
04-06-2000 90033 034 ***150.00
Principal Place of Business : Mailing Address.
802 FLORIDA 8LVD : 802 FLOFIDA BLVD o
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-2718
F s ARRRHRAROR MR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SFACE
City & State City & State . "| 4. FEI Number Applied For
59'2342943 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LAWTON. RONALD Street Address (PO, Box Number is Not Acceptable)
802 FLORIDA BLVD.
ALTAMONTE SPRINGS FL 32701
City FL Zip Cede

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 or pnnted nama of ragstered agent and ttle if applicdble. {NOTE: Regisiered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Inangible FILE: NOW!!! FEE IS $150.00 i o
o o oo onto. || aneray %200 Foowi e gisnco | 10 ek Conmmon o 95,00 oo
{See criteria on back) )] Make Checl Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVD ™ Delete TiiLE [JChange [ Addition
NawtE | LAWTON, RONALD L. NAME
sTReeT ApDRESS | 802 FLORIDA BLVD STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32701 Gimy-51-2P
TITLE VO O Delate TIMLE [ Change [ Addition
NAME LAWTON, RONALD L NAME

STREET ADDRESS

STReeT ADDRESS | 802 FLORIDA BLVD

CIry-57-2° ALTAMONTE SPRINGS FL 32701 Civy-S1-2P
s TSD O Delete TLE [Jchange  [J Addition
NAME LAWTON, SUSAN S NAME
STREET ADPRESS | 802 FLORIDA BLVD STREET ADDRESS
GiTy-ST-2IP ALTAMONTE SPRINGS FL 32701 CIry-S1-2p
TILE O belete TITLE (] change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
semv-stap— o omv-st-zp | e e
e 1 Dekete TITLE [ Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O Delete e [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify 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
inclicated on this report or supplemental report is true 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachmght with an address, with ther like empowered.

SIGNATURE: path . Ufnjgo  Yo1-339.2029

CR2E034 (9/99)



