FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  H19138 Mar 25, 2002 8:00 am
+ Entty Namo Secretary of State
LAWFUL OWNERS, INC. 03-25-2002 90130 011 ***150.00
Principal Place of Business Mailing Address
% EARL DRAYTON FARR. JR. 9% EARL DRAYTCN FARR, JR.
115 W. OLYMPiA AVE. 115 W. OLYMPIA AVE.
PUNTA GCRDA FL 33350 PUNTA GORDA FL 33950
SR S RIRTAEEERERRA I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City.8 Statee oo o L Clty & State N 4. FEI Number 12 Applied For

7 ~=650120088 - - ~~—[ [NotAppicabie
Zio Couniry zp Country 5. Certificate of Status Desired ] gg;gesq Lﬁf:c:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, EARL DRAYTON, JR. .
' ' Street Address (PO, Bax Nu r is Not Acceptable)
115 W OLYMRIA-AVE. (o1l oY e e A 2
PUNTA GORDA FL 339
Cit Zip Co
" Punto Cortg FL | 55850

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. $h15;|:9rporaﬂ9n is ehlglblg, tcl) satms;fyc\"ts Intangible FILE HOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O  Added to Fees
{See criterla on back) - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

TITLE PST O Celate THILE m‘\cnange [ addition
NAME FARR, EARL DRAYTON, JR. NAME . . .

street aooress | 4511 SHORE LANE sREETADDRESS | 747 3G Agoa Cour+

orv-si-z¢ | BOCA GRANDE FL CTY-$T-2IP Py (H‘O'—@U Yo F( 3 2950

e’ D ) Delete e & Change [ Acdition
NAME NAME
-~ STREET-ADDRESS - E??ﬁsﬁ%RRLEDmYETON' JR — e oo amm o stReETaDORESS |- 2 1] SQ‘ = {)_FI[LQUW + e

crv-sr-2f | BOCA GRANDE FL CITY-ST-2IP UNnto. G orada ’p[ 3 505 <O

TNE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [JcChanga  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachmentwigt? an address, with all other likf empowered. P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED §A%IE OF SiGNING OFFICER OR DIRECTOR V¥ [4 Date Daytime Phana #

G HOW

CR2E034 (9/01)

L



