-

‘id.’001' UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F39901 (Amended Report).
1. Entity Name : L

"¢ LAWSON, NOBLE & WERB, INC. FILED

01 HAR 12 PM I: 57

}'_

Prinaiial Plage of Buginess , Mailing Address | .
0 Columbia Drive 420 Columbkia Drive SECRETARY OF
Suite 110 Suite 110 ' ETARY OF STATE
uL-e e TALLAHASSEE FLORIDA
West Palm Beach, FL 33409 West Palm Beach, FL 33409 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. + Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN e, Applied For
) %—2090616 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O gei'gesq l‘ji‘:’edd“b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

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

“"Kohl, H Dean, ‘Jr.
50 South East Kindred Street
Stuart, FL 34994

City FL Zip Code

¥
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.

‘SIGNATURE .
Sigrature, typed or printed name of ragistered agent and litle il applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
9. This corporation is eligibe tc satisty its Intangible - - FILE 'NbW!l! FEE 1S $150.00 10. Election Campaign Financing $5.00 Moy &
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 : ’ Trust Fund Contribution. 0 Add'ed o F?:as e
(See criteria on back) ) O . Make Check Payable to Department of State.

11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP ) : O elete TILE S [ Change ] Addition
NAME |Mike Kolcdziejczyk NAME Marcia L. lLee
STREET ADDRESS 1701 SW Cashimére Blwvd. STREETADDRESS 15136 Arbor Glen Circle
cmy-st-ze [Port St. Lucie, FL OT-STIP i1 oo Worth, FL 33463
TILE O petete TITLE VP [ change X Addition
NAME Reonald Last NAME Robert McSorley
seeT aooress (11683 Orange Grove Blvd. streeraooress | 12991 North Normandy Way
arv-stze [Royal Palm Beach, FL uvsze  |Palm Beach Gardens, FL 33410

|me——— VD= o - : —  _Doget— ——N mme. . e . [ Change [ Addition
NAME White, Perry NAME R P — —~

. 1355 B

STREET ADCRESS 7585 Thornlea Drive STREET ADDRESS -:*'J’J%gl / fg.”j f’l‘}ﬂﬁ ljf{;::ﬂ 1 r
eire-si-Lf e Worth, FI, or-st 2y Ak 2] = S
Tme VD O pedete TITLE "= hange “Tidtion
NAME Webb, Elizabeth NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-2IF Egﬂgmwgg . FL d CITY-ST-7P
MLE - P : . : O pelete : TITLE [ Ghange [ Addition
NAME Ewgon, obert ﬁ NAME
STREET ADDRESS 23 val ey Par Way : STREET ADDRESS
crv-sr-zp - [Lake Worth, FL 33467 ‘ CIY-51-2P
TLE O petete TILE [JcChange [ Addition
HAME Sanders, Thecdore . NAME Ig ;
staeeT acORESS (86 W. Plumosa Lane STREET ADDRESS P B
om-sT-2p [ ake Worth, FL CITY-$T-2IP .

13. | hereby certify that the information suppiliagl with this Stieg does not gualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeptal report is 1@ and yecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oplrustee dmpptvered - ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121
4 ’

changed, or on an attachment witff an addrgsgewith all otfjefifike empowered.
Qm. z !zo[of S(-684- 6%

SIGNATURE A«DTYP\D OR PRYWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



