2001 UNIFORiV BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000096219

1. Entity Name

LAWSON COMPANY, INC.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91167 048 ***150.00

1 ]

Principal Place of Business

3901 W. KENNEDY BLVD.
TAMPA FL 33609

Mailing Address

3301 W. KENNEDY BLVD.
TAMPA FL 33809 -

LA N N Ve )

3. Mailing Address

e 1

2. Principal Place of Business

WAL AT ST

18302 Hgo-toody fresovve ey

Suite, Apt. #, elc.

(0

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 2. FEI Number ' Appiied For
TMPA' p e ﬂ‘m DA_ F:L" sq - 366 3 ?03 Not Applicable
s Country

County;s A—

O $8.75 Additional

5. Certlficate of Status Desired
us Lost Fee Required

__3%y7 | UsA 33606

6. ‘Name and Address of Current Registered:Agent —

7._Name and Address of New Registered Agent

LAWSON, LARRY F
3901 W. KENNEDY BLVD.
TAMPA FL 33609

Ko™ W, KOsLER , CPA

Street Address {(P.O. Box Nymber i Acceptable)
AL TN B Ny il

City

de

FL | 43006

ThAmPA—

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Flerida.

SIGNATURE \( W VJ (4(/\-"_——

Signah}hmm or priniagd name cf registered agent and lilla il epplicabla.

(NOTE: ‘egisterad Agenl sigralure required when reinstating}

tf24/0

9. This corporation is eligible o satisfy its Intangible
Tax filing reguirement and elects to do sc.
{See criteria on back}

*:% FILE NOWY FEE IS $150.00. - © 77}
ZAfterMAY 1, 200 1 Fee will be/$550.00" ~ .
-Make 'Check Payabl :to Department of State's.|

»

" 10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFF{CERS AND DIRECTORS

12.

ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE - O Detete UTE PRES O NT [ Charge  [Paddition
HAME 4w s e ) NAME MARK A wIELSS

STREET ADDRESS | SIREETADDRESS | Bog [y HHAND RD, ST€ 102,

ory-st-ap ) . ._ T ! Ciry-ST1-2P TAM P A L 3 36 {H

TITLE ! O velete TILE D\RECTOR, 3 Change  JK] Addition
HAME NAME F. LAmISON

STREET ADDRESS SIREETACCRESS |( D302 Hig thwdids PREJCRVE Py #10S
CITY-5T-2P CITY-ST-21P T A-wv CA- L ?’36\.&7

TILE O pelete TILE o -~ O-hange [ Addition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-§T-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T-20 CITY-ST-7IP

TITLE 3 pelee TILE [ change " [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- GITY-ST-ZP CITY-§T-21

TITLE 3 pelete TITLE (O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

g7 like empowered.

SIGNATURRE

sfliling does not qualify for ine exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
#hd accurale and that m+ signature shall have the same legal effect as if made under oath; that | am an officer or director
exscute this repert o s reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

SIGNATRRE AW TYPED OF FRINTED NAME OF SIGNING OFFICER O DIRECTOR

@1 w3 7595700

Daytima Phona §

I

CR2E034 (10/00)



