2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT# (G11365 ecretary of State
1. Enlity Name 04-16-2003 90267 023 ***150.00
LAWRENCE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2020 SOUTH PARROT AVE. 2020 SOUTH PARROT AVE.
P. Q. BOX 349 (34973) P. Q. BOX 543 (34973)
IEEAAN SRR ERRR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59’2238816 Not Applicable
TZp T ?',’ ~ Colintry™ ™ | T T T Country —5._ Ce}t-ificate of Status Desired wI:I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE’ RONNEE Street Address (P.O. Box Number is Not Acceptable}
2020 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable {NOTE: Registered Agent signaiure reguired when reinstating) DATE
)
"
FILE NOowl!l ':__EE l$li‘le50.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee wil $550.00 Trust Fund Cantributicn, [} Added to Fees
Make (fheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD 3 Geleta TILE [ change  [J Addition
NAME LAWRENCE, RONNIE NAME
sTReeT ADDRESS | 2020 S.PARROTT AVE. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TILE STD 7 Delets TITLE [ change ] Addition
NAME LAWRENCE, ELLAIN NAME
STREET ADDRESS | 2020 S PARROTT AVE STREET ADDRESS
-ov-st-ze--- | OKEECHOBEE FL-—— =~ - =—— -~~~ == = >~ - Romyigrge —| 7= % T T o T e oo m oo o
TITLE VP 3 pelete TLE [ change  [] Addition
NAME LAWRENCE, HEATH NAME
STREET ADDRESS | 2020 S PARROTT AVE STREET ADDRESS
onv-si-ze | OKEECHOBEE FL 34974 cry-ST-2P
TME [ pelete TITLE . O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITy-51-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby cerliiy‘tha_:t the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation cor the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: £ido3 I -7 Op00
Gate Daytima Phone #

Piea Vi V)

Ny

CR2E034 (10/02)




