FILED .
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000026359 Secretagg ng*gg?oge

1. Entity Name

LAWSON'S SEAFOOD, INC.

——r i~

Principal Place of Business Mailing Addrass
3363 BOULEVARD FOST OFFICE BOX 1284
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
2. Principal Place of Business 3. Mailmg Address ‘. H"""l "l "m "m "“’ llm "m Il"l ""I INII ml' I”II "l”lll
Sutte, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ~ Cily & Statg - = A PR NG g e A A —— Applied:For__ {_
59-363 1—984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Pfddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON' JOANNE Street Address (P.O. Box Number is Not Acceptzhla)
5363 BOULEVARD
HOMOSASSA FL 34448
City FL Zip Code

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

1= SIGNATURE
Signature, typed or printed name of registerad agerr and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. . Election C n Fin
After May 1, 2003 Fee will be $550.00 ° Tt o G ANEIng fg;%?ohggife

' Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE D O Delete TMLE [Jchenge [ Addition 3
NAME LAWSON, JOANNE NAME S
streeT aooess | POST OFFICE BOX 1284  N/A STREET AUDRESS 3
orv-s-zp - |HOMOSASSA FL 34447 _ s oSt ) . e 2.

- — —— Tt T, s e = e oF
TITLE 7 Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-$7-21P CITY-ST-2IP
TITLE [ peleta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P :
TITLE [ Delgte TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP GITY-ST-ZIP ’ 1
e [T etete TITLE O change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P ] CITY- ST-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-7Ip

T2. | 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 regort is true an(?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowerad to execute thy
with, an agdress, with all other likp el

; repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

of the corporation or the receiy
changed, or on an attachme

SIGNATURE:




