- 2002 UNIFORM BUS

INESS REPORT (UBRY)

DOCUMENT #

1. Entity Name
AL LAWSON & ASSOCIATES, INC.

F25869

Principal Place of Busingss
400 N ADAMS
TALLAHASSEE FL 32301

us

Mailing Address

400 N ADAMS ST
TALLAHASSEE FL 32301
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90955 003 ***150.00

AV  2v0r00

ARG BANARRR b

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE| Number Applied For
59—2098679 Not Applicable
Zi Count Zi Count it
s ouniry P uniry 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

T “LAWSON, ALFRED, JR. ™~~~
2610 GUNN ST
TALLAHASSEE FL 32310

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

32 T

8. The above named entity sub;l?ment fi
SIGNATURE Z/

/\ +

EGEW ?/pnmea name of glszered/-fﬁeTénd titla if applicatie.

(NOTE: Registersd Agant signature reguired when rainstating) DATE

L0
9. This corpmationé eligible to ?zdits&){é/ng&ée
Tax filing requifément and eledls to dotso.

After May 1, 2002 Fee will be $550.00

FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) |.__| Make Check Payable to Department of State
1. N QFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Detete TITLE {Jchange  {T] Addition §_
NAME LAWSON, ALFRED JR NAME &
STREkT AcoRess | 2610 GUNN ST | stmeer aporess 3
CrY-§7-2IP TALLAHASSEE FL CITY-ST-21P uﬁ
TITLE ] Delete TITLE [Ccrange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | T - STREET ADDRESS =] ~ — -—— - - - - - - —
CITY-ST-2IP — CITY-ST-2IP
TITLE ] pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-8T-2IP
TITLE [ elete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS | -, ~ STREET ADDRESS
CITY-ST-2if . CITY-ST-ZIP
TITLE O oeleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(j}, Florida Statutes. | further certify that the information‘\
indicaled on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i sit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru
changed, or on an attachment with al

e

39700 FEase/284

SIGNATURE: Ly
. swm?&lnn

Date Daytime Phone #




