FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am
DOCUMENT #  F19572 Secre,tary of State

1. Entity Name

LAWRENCE MOLDING CORPORATION OF FLORIDA 01-31-2002 90020 050 ***150.00

Principal Place of Business Mailing Address

108 COMMERCE STREET 108 COMMERCE STREET

LONGWOOD FL 32750 LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address Hll”ll |||l ”I|| mll |"|HI|I| “Il ||||l Iml m" I“" M“ m “H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Anplied For

13—3056999 Not Applicable

Zip Counlry zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MIKE V | MikE V- Wieitpms
LLIA s’ MIKE Street Address (P.O. Box Number is Not Acceptable)
( P
9060 SUMMIT CENTRE WAY

UNIT 4202 3A9S W pelere Lovss”

ORLANDQ FL 32810 . City bEL‘f’DNﬂ" FL Zl%ﬁc-@?Jf

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

SIGNATURE &

Signatwre, typed or printed nam of regislgred agent and titla if applicable. {NOTE: Regislered Agent signatura required when reinstating} . N . DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign inancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 -
. i Trust Fund Contribution. O Added to Fees
(See criteria an back) {1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , I 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TTE DST m‘[)mglg TITLE [J Change [ Addition
NAME SCHWARTZMAN, GILBERT Ak
STREETADDRESS | 1025 QLD WHITE PLAINS RD STREET ADDRESS
CITY-ST-21P MAMARONECK, NY 00000 .y CITy-67-21P
TITLE ov Aneme TITLE [J Change [ Addition
HAME GOLDSTEIN, MELVIN NAME
STREET ADDRESS | 87 SANFORD LANE STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 00000 . Cmy-s1-2ip
TITLE DT Xnemm TITLE [ Change ] Addition
NAME GOTTLIEB, LOUIS HAME
stReer A00ReSS | 78 STRATFORD ROAD STREET ADDRESS
CITY-ST-2IP NEW ROCHELLE NY CITY-ST-71p
TITLE PRex O petets TITLE [J Change [ Addition
NAME TAMES B&sL L. NAME
STREETADRESS | &5 4 e ie oviy AMree 720 STREET ADDRESS
CITY-51-2IP EASTFC I ESTE_ . N ‘7 Kﬂ?o g CITY-ST-ZIp
TITLE ” 1 pelete TILE [ Chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE [ Gelate TITLE [ Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13, | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Jaddress, with all other like ermpowered.
SIGNATURE: 1[14]oy
' Dae ¥ Daytime Phons #

AY 208400

CR2ZE034 (9/01)



