- -k

FILED
2008 FOR B ROFIT CORPORATION Apr 28,2008 08:00 AN

DOCUMENT # J35239

1. Entity Name

LAWSON INDUSTRIES, INC.

Secretary of State

Principal Place of Businass Mailing Address
8501 NW 90TH ST 8501 NW 90TH ST
MEDLEY, FL 33166 US MEDLEY, FL 33166 US

LTS EATAR AR TEACAU

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | .o

§9-2727405 Not Applicable
g’ $8.75 Additionai

Fee Required

5. Certificate of S1atus Desired

6. Name and Address of Current Registored Agent

e DO NOT WRITE
MIAMI, FL. 33166 IN THIS SPACE

8. The above namad enlity submits this statement lor the purpose of changing its registerad offica or registered agent, or beth, in the State of Florida. | am famiiar with, ang accept

the cbligations of registered agent. |

SIGNATURE

Signalure, lyped or ponled name of ragisterad Egent snd Lile if appicenie (NOTE Regstered Agent mignaturs required when reinstating) . . - © DATE
FiLE NOWI! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees

OFFICERS AND DIRECTORS [

STREET ADDRESS | 8501 NW 90TH STREET

opP
BAILEY, HAROLD W.

MIAMI, FL. 33166

STREETADDRESS | 8501 NW 80TH STREET

EVP
BAILEY, RONALD

MIAMI, FL. 33166 s

o 2] 3
SYREET ADARESS Mslg:u wv:ng;TezTREET DO NOT WRITE

DP
BAILEY, RONALD

SIREET ADDRESS

IN THIS SPACE

STREET ADDRESS

e mm

STREET ADDRESS || . g e R

b -

12. | raqrebydcertilrg_ma( the information supplied with this filing does not qualify tor the axemptions contained in Chapter 119, Florida Statutas. | further cerlily that the information
indicated on thi
of the corporation or the receiver or trustee empowered 10 axacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attaghment with an address. with all other, like smpowarad.

SIGNATURE: /4. Yfa¢/os  Bos-wou-ziio

s reporl or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or diractor

SIGNATURE AND TYPED B PRINTED NAME OF BIGNING. ONER R DIRECTOR Date Daylme Phone #




