. FILED
y May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT_(UBR)/

05-05-2003 91393 013 ***150.00

DOCUMENT # K55072

1. Entity Name

ELIZABETH LAWSON INSURANCE, INC.

Pringlpal Plage of Business
% ELIZABETH LAWSON
4342 DUHME RCGAD
MADEIRA BEACH, FL 33708

Malling Address

% ELIZABETH LAWSON
4342 DUHME ROAD
MADEIRA BEACH, FL 33708

JU147237

2. Pringipal Place of Business

3. Mailing Acdress

ARTIIARAGnE

Suite, Apl #, 21C.

Suite. Apl. #, elc.

HIEIARH

] CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Nurnber Applied For
655-0090351 ot Applicadle
Zip Country Zip Country " : $8.75 additional
5. Cerificate of Stalus Desirec O Fea Rotyired

6. Name and Addreas of Current Regiatered Agent

LAWSON ELIZABETH
4342 DUHME ROAD
MADE(RA BEACH, FL 33708-9809

e|Namme___ . . .

7. Name and Address of New Reglatered Agent

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity suomits this statemem for the purpose of changing its registered office or regisiered agenl, or both, In the State of Florida. | am familiar with, and accept

the abligations of regstered agent.

Ty 5

SIGNATURE Al

SNAlura, typad O primad NAMG of MyisweAd agant and il # applicabka,

(NOTE: Rogiskirdu AQdniSignalune riguindd whan rainslaling)

. 2. Election Campaign Finanging $5.00 May Be

1 “ ol ' Trust Fund Contribution, Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADIJITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me” O |PS ) [ Delee me O Cage [ Addtion |
WeME .. o= [LAWSON, ELIZABETH: ) NAME g
sweet fipRess | 914 BAY POINT.DR' 31 - STREET ADDRESS 5
Cov-sip | MADEIRA BCH, FL2 ¢ Cy-s1-2p &
Ime T CJ Delete e Dichne  (Aaiton | &
NAME LAWSON, VERNON MAME
SIRERTADDRESS | 914 BAY POINT DR STREET ADDRESS
Cirv-51-20 MADEIRA BCH, FL cnv-s1-zp
IE [ oelete e []Change [} Addition
NAME . N = - - N = NAME  ~ ) - TSR e -
STREET ADDRESS STREEY ADORESS
itv-51-20p CV-51.2P
1ME (T Delete e Ottenge [ Addition
NAWE NAME
STREEY ADDRESS STRET ADDRESS
CifY-st-29 CIV-51.21P
e , 3 Deiete ILE [dCrange [ Addition
NAME NAME
_STREET ADDRESS | . . _ - e . L STAEET ABDESS e -
A R & Tua e §CMi-stoDE . [T
me - Lo e ] Detete MLE : S L [ Change | -] Addition
NAME a e e 8 . NAME _ : C e e e : )
swefTabRgss |0 . e e W srevanoRess | o )
CITY-51-29 Coe e - CAY-51-21P .

12. | hereby certity that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ihat the information
fndicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of direclor
of the gorporation of the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 1f
changed, or on an anagﬂ with an address, with all other like empowered.

SIGNATURE: V!

At

At R

1’5 /(O3 Jﬂ?é// 3422—

SIGNATU p! )ND TYPED OA PRNT mumay’rsuams omcm OR DIRECTOR

Daytimd Phons 4




