2001 UNIFORM BUSINESSEE&ORT (UBR)

DOCUMENT # 317204

1. Entity Name

LAWRENCE RENTALS INC

Principai Place of Business

15000 FRONT BEACH RD.
PANAMA CITY FL 32413
us

Mailing Address

4526 N LAKEWOOD DR
PANAMA CITY FL. 32404

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 09, 2001 8:00 am
Secretary of State

I

05-09-2001 90003 015 ***150.00

W W owm e — - -

AW ERID

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE! Number 59‘0869542 Applied For
Not Applicable
ap Couniry dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
B i - T ' Name )
LAWRENCE, MILDRED D.
Street Address (P.O. Box Number is Not Acceptable)
15000 FRONT BEACH ROAD (
PANAMA CITY FL 32413

City

FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9, This corporation is eligible 1o satisfy its Intangible . . ) .
T fing requiremen and elects 1o do o. After MAY 1, 2001 Fee will be $550.00 10 Engﬁ'ﬁggagfiL?guﬁQ: neing ffd-e?,?;;ggge
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O elete e [ Change  [_] Acdition

NAME LAWRENCE, MILDRED D HAME

STREET ADDAESS | 4526 N LAKEWOOD DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP
TITLE STD O pelzte TTLE [ Change [ Addition

HAME BELL, SUSAN L. NAME

STREET ADDRESS | 4528 N LAKEWOOD DR STREET ADDRESS

wre-si-2b | PARKER FL 32404 CITY-S§T-2P

TITLE [ petete TITLE - - _ - (O Change_ [ Acdition

NAME T - NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 217

THLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ pelete TITLE [ chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

indicated on this report or su
of the corporation or the rec

changed, or on an attachmeyt with an address, with

L

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental 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 girector
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ﬁdj é«éﬂn L. édl’ ‘//U/D/ §£30-741-Daoy,

SIGNATURE:;

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)



