FILED

L ]
UNIFORM BUSINESS REPORT (UBR) MSay 01, 200?;, g-OO am
1. Entity Name 05-01-2003 90150 017 ***150.00
R.C. LAWLER, INC.
Principal Place of Business Mailing Address
649 SEGO\IIA CTNE P O BOX 7792
ST PETERSBURG FL 33703 ST PETERSBURG FL 33734
2. Principal Place of Business 3. Mailing Address !
Suite. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number Applied For
59-6%9883 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O §8'75 A_ddltlonal
. 2a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCONNELL’ NANCY T N - Street Address (P.O. Box Number is Not Acceptable)
649 SEGOVACTNE .
APT. 1 U
ST PETESBURG FL ST 33 Cily FL | 2 Coce
8. The above named entity is:Libmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registarad agsnt.
' ol T
SIGNATURE _:
Signatura, typed or p{ipiad name of registarsd agent and titls if applicable. {NOTE: Registersd Agent signaturs required when reinstating) DATE
¥ ) Y
: FILE NOW!t!- FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contrioution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 7 O pelate TITLE O change {7 Addition
NAVE MCCONNELL, NANCY L. NAVE
sTREET aDoREsS | 649 SEGOVIA CT NE STREET ADDRESS
orv-st-ze ST, PETERSBURG FL 33703 CITY-ST-2ZIP
T VPD O elete TITLE j B Change [ Addition
NAME MC EARLE, LEIGH NAME Tqo ANDORAH cirete
STREET ADORESS | 590 ANDORRAH CIRCLE STREET ADDRESS
om-s-ze ST PETERSBURG FL 33703 cry-st-26 B
TILE SD [ pelete TITLE [E/Change 7] Addition
NAME CARVALIS, WENDY - T e e e YA eAa e PATRE ~
STREET ADDRESS | 1485 20TH AVENUE NE STREET ADDRESS C e
orvsi-2¢ _|ST PETERSBURG FL 33704 ovsze | ST PETERSBORG, FL- FITIC
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
af the corporation or the receiver or trustee empowered to executa this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.
Maricr N FEH ST v, ¢ H-2¢-0:
SIGNATURE: W AASEFC) Naded L M Guewe  4-20-03
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytima Phone #

AY  S0LSsv0

CR2E034 (10/02)



