2003 FOR PROFIT CORPORATION Jul 289%1016%%:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19572 - Secretary of State
1. Entity Namo 07-28-2003 90151 031 ***550.00
LAWRENCE MOLDING CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
108 COMMERCE STREET 108 COMMERCE STREET
LONGWOOD FL 32750 LONGWOOD FL 32750
e S AR AR
A6 S. CoLuombys AuEl.BAL S Corumlu Hwve.
Sute, Apt. #, etc. Suite, Apt. #, ste. [} CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FE' Numb Appliad F
Fm';yo..ra\f VERNOD . N, |moss VERSSS . N, 133056999 ot Aopioals
:EE—S.. S 0 - Ct;ng a [ Zolps_ <o Cc;u.;nsrym 5. Certificate of Status Desired O ?i'gesqﬁ?:;“"”a'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
cm e e e m P Rt L V-1, TR P L e
gwfé:gﬁgE: COURT Street Address (P.O, Box Number is Not Acceptable)
- DELTONA FL 32725
. ' City ' FL | ZrCose

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $550.00 ) N )
. El
After September 10, 2003 Fee will be $750.00 3 Ceclon Cambagnrnancing - f{ig&"g‘xfe
Make Check Payable to Florida Department of State _ '
- 1. 10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

" e DST ' Knema TIME O Change [ Addition
NAME SCHWARTZMAN, GILBERT NAME -
staeeT aooress | 1025 OLD WHITE PLAINS RD - STREET ADDRESS
orv-st-ze  |MAMARONECK NY- -~ CITY-ST-2P ]
TMLE ov ' ' xDe]e[e TILE [J Change [ Addition
NAME GOLDSTEIN, MELVIN NAME
sTreeT aooress |87 SANFORD LANE STREET ADDRESS
omv-st-z¢ - |STAMFORD CT ' CITY-ST-2IP
TITLE DT ﬂgem TILE O change [ Addition
NAVE GOTTLIEB, LOUIS NAME

—sweer aooress. | 78. STRATFORD ROAD et e 2 g [l STREETADDRESS (oo L el ~ . -
cmv-sr-20 |[NEW ROCHELLE NY CITY-ST-2IP -
ThiLe PRES [ Delats TITLE _ O Change ] Addition
NAME BELL, JAMES NAME
streer aporess (56 HICKORY HILL RD STREET ADDRESS
crv-st-z2  |EASTCHESTER NY 10709 CITY-ST-2IP
TMLE ™ peiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P ‘
THLE ] pelete TITLE [Jchange 7 Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST- 7P GHTY-ST-2P

12. | 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
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all cther like empowered.

ey B I o
SIGNATURE: _X SIGEATIIZE R Zo0). - 2/-0F B L P 70 7o
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimg Pnhone #

AY  GLEOLOO

. CR2EQ34 (4/03)



