2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # J35239 Mar 06, 2001 8:00 am
A Secretary of State

'

LAWSON INDUSTRIES' ‘NC 03-06-2001 90361 023 ***]158.75
Principal Place of Business Mailing Address
8501 NW 9OTH ST 8501 NW 90TH ST
MEDLEY FL 33166 MEDLEY FL 33166
us us
2. Principal Place of Business 3. Mailing Address ”“’"I ||“i“| llNI“ “ I’ M I‘m “l‘ ”m I‘l" I‘I" ’II)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 59—2727405 Applied For
Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Cenificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
BNLEY' RONALD A Street Address (P.Q. Box Number is Not Acceptable)
Fehw-orrer 8501 ww Jod TAepT ©

MAMLRL381705T8 MEQLEY. FL. 316G 830) MW 904 STReRY
™ nEOLpy FL | ™™ 39150 |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!t FEE IS $150.00 . _— ‘

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i:?zzrf;aggsﬁ’;u:::mmg 0O fi.tg&hgaegsae

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE opP [ Delete TILE v B change [ Addition | S
NAME BAILEY, HAROLD W. ‘ O BAWEY  HAROLD w. g
sreeT anoress | 15410 DURNFOLD DRIVE STRECT ADDRESS (@ &1} Nw 10[,, STRRET 3
omv-sT-ze | MIAMI LAKES FL CITY- §T-2p HES‘-M, FL. 33166 @
TILE VPC L Delete TITLE EV B cange [ Addltion | &
NAME SCHAAD, CHARLES NAME B RILEY, Ro NVBLD
sTReeT ADDRESS | 28 GULFSTREAM DR STREET ADDRESS |6+ ) vw ¢ STRERT
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP heowey FL. 331 GG
TITLE EVP 1 Delete TITLE ' [ change T Addition
NAME BAILEY, RONALD NAME
STREET ADDRESS | 7030 NW 37TH CT STREET ADDRESS
CITY-S1-2IP MAMI FL 33147 CITY-ST-7IP
TITLE O Delete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP SN
TILE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P -

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an aadress, with all otper like ernpov:ered.
SIGNATURE: W . o/ 305-696-3660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WIHECTOH 3 ._5 - /Daze Daytime Phone #

[/ hY



