FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # L57133 ecretary of State
1. Entity Name 04-28-2003 21823 001 ***300.00
FRANK O. LAWSON, INC.
Principal Place of Business Mailing Address
C/O FRANK Q. LAWSCON PO BOX 512120
1216 NORTH "E® ST. PUNTA GORDA 33351
2. Principal Place of Business 3. Mailing Address

Suite, Apl. # etc. Suite, Apt. #,Ietc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0195362 Not Applicable
Zip o Country Code T T T Countyt T Certificate of Status Oesired d $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWSON, FRANK O.
1216 NORTH *E* ST.

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v -
& FILE NOW!!! FEE IS $150.00 . N .
. 9. Ele ampaign Fin
" aftor May 1,2003 Feo wil be S55000 et o $5.00 eoe
Maker Check Payable to Florida Department of State
.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me  ~ |D O Derte TITLE [ change [ Addition
NAME LAWSON, FRANK 0. NAME
streer aporess | 1216 NORTH "E" ST. STREET ADBRESS
giry-st-ze ¢ | LAKE WORTH FL CITY-5T-2P
TITLE ‘ O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2IP . o e | ow-st-ze L _ . 7
TITLE 1 pelete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
MLE O Detete TNLE : [ Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
L O telete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

#51 the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemenig report is true and accurat and
of the corporation or the receivef or,
changed, or on an attagh g

SIGNATURE:

ER YR DIRECTOR S Date Daytime Phons #

WOV

ny

CR2E034 (10/02)



