FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

/ 05-24-2002 91340 005 ***150.00
DOCUMENT #  r84967 A
1. Entity Name
KEITH LAWSON COMPANY, INC. m
—
2. Principal Place of Business 3. Mailing Address
4557 Capital Cir. N.W.{P.0. Box 37309
Suite. Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurmber Applied For
Tallahassee, FL Tallahassee, FIL 59-2421595 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
32303 USA 3231 5 "USA §. Certificate of Siatus Desired ad Fee Required
7. Name and Address of Current Registered Agent
Name
Keith 0. Lawson
I H:&{,_D_Oﬁ___N_o:r_ _WRIIE e e —n mee] e Streat Address (P.O=Box Number is Mot Accaptable) e e e Sl L e
IN THIS SPACE 210 Meadow Ridge Drive .
ity 7
T811ahassee FL 3‘2’?1_2
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
Signasure. typed or peeled name of registered agent and tilg it apphcable (NOTE Registerod Agent ragnature tequred when renstating) DATE
. I L ; January 1 - May 1 Feo Is $150.00 ~©
o sorermenisabl o ol s nangr AarMay TFo0 8353000 | 10, Bocon Carsion Fencs _ $5.00 woven
8 requ ‘ Amended UBR Is $61.25 . - Trust Fund Contribution. (0  Added to Fees
(See criteria on back) ® Mike Check Payable to Department of State |
1. : OFFICERS AND DIRECTORS
TITLE T TME b
&
NAME Lawson, Charles J. RAME =.
STREET ADDRESS 6244 R Top Drive STREET ADORESS o
CITY-$1-21P Antiod?.j%\l 087013 CITY-571-21P §
TILE Dp ) TITLE é"
HAME Lawson, Keith 0. NAME S
steeer aooeess | 210 Meadow Ridge Drive STREET ADDRESS
arv-st-z¢ [ Tallahassee, FI, 32312 oTy-sT.2p
e VP/S . T
MAME Lawson, Keith 0. II NAME
swreev anoress | 2481 Tarten Road STREET ADDALSS ‘ : o
=AY SL 2P| QUINCY, s L3035 e e et e e 2Ty 25T P - :-"“:"—-%DG-T—N OT?‘WRFFE“‘W )
TITLE THLE
e . e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CiTY-8T-21p
TITLE - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TIILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIry. 87-21P CIRY-ST-2iP

13. I hereby certily that the infarmation supplied with this filing does not quatity for the exemption stated in Section 1 18.07(3)(i}. Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under 0ath; that | am an ofticer or director
xecute this report as required by Chapter 607, Florida Stajutes: and that my name appears in Block 11 or on an

fL— Iglo2 ¢ - 2600
SIGNING DFFICER OR DIRECTOR Data Daytme Phone #

of the cerporalion or the receiver or in
attachment with an addy i




