- |
DOCUMENT #  L51835 May 02, 2002 8:00 am
1~ Entty Narms Secretary of State
LAWRENCE & SMITH CONSTRUCTION, INC. 05-02-2002 90002 032 **%150.00
Principal Place of Business Mailing Address
C/O CHARLES W. LAWRENCE C/O CHARLES W. LAWRENCE et aaz s
8748 NORTH MACARTHUR GOURT 9748 NORTH MACARTHUR COURT Bﬂ 08"36 1%
JACKSONVILLE FL 32246 JACKSOMVILLE FL 32246 . -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2993360 Not Appiicable
Zip ) _COL{nt[y L — . . Zip [ . CEL.T?: e+ s==e- . =|~8..Certificate of Status Desired - [} $8.75 A_dditiorjal_
- e s i s - - - = T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LAWRENCE' C LES W. Street Address (P.O. Bex Number is Not Acceptable)
9748 NORTH MACARTHUR COURT
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and titie if appiicable. {NOTE: Registered Agent signatura required when reinstating)} DATE
. . . 1 . . v "'
9. This corporalion is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
{Ses criteria on back) E{ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D O pelete TMLE O cange O Addition | &
NAME LAWRENCE; CHARLES W. NAME @
stheer aooress | 9748 NORTH MACARTHUR CT. STREET ADDRESS §
cnv-st-ze | JACKSONVILLE FL CITY-51-2P w
TITLE D E [ pelete TITLE O change [ Addition E:)
NAME SMITH, CHARLES W. NAME :
steet aooress | 4127 ADIROLF ROAD STREET ADDRESS
corv-si-ze | JACKSONVILLEFL . e o pemestae | L . e
TIME . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE ' " [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS |© ° - STREET ADDRESS
CITY-ST-2IF | - CITY-ST-2IP
TILE {1 Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-51-2P CITY-8T-2IP
TITLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-81-21P

*. changed, or on an attachmeniwity an address, with all cther likepmpowerad.
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18. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaé'n Black 11 agif

M -

Date Daylime Phona #

d s f P <.
< o Py p

e IR S -+l e
MNA E AND EDOR  TEQWNA

SIGNAT% . <Cl) pl-(5-0r AL




