2001 um#onM BUSINESS REPORT (UBR)
DOCUMENT # 189781

1. Entity Name

LAWRENCE PLUMBING SUPPLY COMPANY

Principal Place of Business Mailing Address

3 SW 57TH AVE P. 0. BOX 440646
MIAMI FL 33144 MIAMI FL 33144
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt, #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90248 001 ***300.00

0179838

N

i

9
U

DG NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59.0769555 Not Applicable
Zi Zi t i
P Country P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e e - e - L - - Name "
LAWRENCE‘ JOSEPH M Street Address (P.O. Box Number is Not Acceplable)
31 SW 57TH AVE
MIAM FL 33144
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . o } It
9. ¥hwsfﬁ?1rporatlgn is erllltg:i:Wj tcl> s:?tlstfyét; Isr;tanglb\e At FI:f“l:l:D\I;I’(;‘:I‘Il| FFEE IS;"$; 50.:500 o0 10. Eiection Campaign Financing $5.00 May Bo
ax 'g requiremet gleclsto ) -l ! ee will be $550. Trust Fund Centribution, 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition | &
[=]
NAME LAWRENCE, JOSEPH M NAME =
STAEET ADDRESS 31 sw 57'“-' AVE STREET ADDRESS g
CTY-ST-2IP CITY-ST-2IP <o
MIAMI FL 33144 g
e D O Dalets TITLE O3 Change (] Additon | 2
NAME WHITE, JOSEPH NAME
STREET ADORESS | 31 SW 57TH AVE STREET ADDRESS
CITY-S§T-ZIP FL:E144 CITY-ST-2IP
TITLE 8 ' O elete TITLE [JChange [ Addition
NAME _| LAWRENCE, JILL . . B PR X
STREET ADDRESS Y| sw 57‘".' AVE STREET ADDRESS
CITY-ST-Z1P MIAMI_FL 33144 CITY-ST-2IP
TME D o 1 Delete TITLE D change [ Addition
HAME STERN, ROBERT N NAME '
STREET ADDRESS 31 Sw 57 |A VE STREET ADDRESS
CiTY-ST-2IP M[AMI Fl. 331“ CITY-ST-2IP
e ' [ Deete e O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N, CITY-S§T-2IP )
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this repor or suppl
of the corparation or the receivg
changed, or on an attachmen;

e empowerad 1o execute this repont as required by Chapter 607,
Egdress, with all other like empowered.

SIGNATURE:

} does not qualify for the exemption stated in Section 118,07
anighreport is true and accurate and that my signature shall have the same legal e

§3)(i), Florida Statutes. | further certify that the infermation
fect as if made unger oath; that | am an officer or director
Florida Statutes; and that myfame appears in Block 11 or Block 12 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

e b{y{ 2 325 266/¢ Y




