2003 FOR PROFIT CORPORATION FILED

Udcogyy

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F27281 ecretary of State
=
1. Entity Name 04-07-2003 90158 048 ***150.00
D & W LAUX, INC.
Principal Place of Business Malling Address
3906-AA TAMIAMI TRAIL 3906-AA TAMIAM! TRAIL. E
NAPLES FL 34112 NAPLES FL 24112 :
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number U |E Applied For
59-207 2 Not Applicable
Zip Country Zip Country 5. Cerlificate 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 '
LANIER, SUZANNE D. Street Address (P.C. Box Number is Not Acceptable)}
2640 COLDEN GATE PKWAY
SUITE 206
NAPLES FL 34105 A City FL [ 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligali‘ons of registered agent.
SIGNATURE = .
Signature, typed or printed name of-registered agent and tite it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
iz
AttFuilllE N:)V:;:)!a l::EE Iﬁl t:sgsasg 00 9. Election Campaign Financing $5.00 May Be
et May 1, ee w . Trust Fund Contribution. - 0 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P I Delete THLE Clcrange [ Addition | &
. .- S
NAME ‘LAUX, WILLIAM R ) NAME o SY S o e
streeT aboaess | 3190 WHITE BOULEVARD SREETADDRESS | 3 je0g? o 2 P s
orvst-2v; | NAPLES FL 34117 OITY-ST-2P AP ES Fi 34 b o
TIILE S ; [ belete TTLE [ change  [] Addition %
NAME LAUX, DIANA C NAME e
sTREET ACDRESS | 3190 WHITE BOULEVAR STREET ADORESS | 3 j £2¢2 4) 2 =<t S
CiTy-S1-27P NAPLES FL 34117 GITY-ST-2IP A e [ 2 Jea . fany "z (. ,/ &
TILE J Defete TiLE / [ Change [ Addition
NAME NAME
STREET ADDRESS - - : - e = = N STREETADDRESS™}- - 1% —=merme oo - -
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 3 selete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ap address, wih all otf;rli)(e empowered. .
VAT 54&3‘5' (5% . Tl
SIGNATURE: Sﬂ/ﬂ*/’tz S/ PSS REW g, 2 Lyqus 4-2-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




