- FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P00000096219
1. Entity Name 04-11-2003 90201 030 ***150.00
LAWSON COMPANY, INC.
Principal Place of Business Mailing Address
18302 HIGHWOODS PRESERVE PWY #105 1611 W PLATT ST
TAMPA FL 33647 TAMPA FL 33606
2. Principal Place of Business 3. Maiing Addiess H““ll“” ||H||Im ||||| “m“lll ||”|||“I |“|I "I" H"I ml 'm
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State: ) 4. FEI Number Applied For
59—3683403 Not Applicable
- I R zp” Country 5. Certilicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHLER' KEITH W CPA ' Street Address {P.O. Box Number is Nc;l Acceplable)
) . 0. Box Nu
1611 W PLATT ST !

TAMPA FL 33606

City FL Zip Code

~8.”The abové named entity swmlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agem

SlGNATURE L
X Signature, typed or pnm &) Rame of rmgisterad agent and ntle if applicabic. (NOTE: Registered Agent signatura required when reinstating) DATE
e NowL 'Zﬁf,,'f.’:.i?;’s‘;% 2 8. Ecton CampaignFnancing _ $5.00 ay 8o
- Trust Fund Contribution. O Added o Fees
: Make Check Payable to Florlﬂe Department of State
10, +OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p - }%\@m T Presidnd O Change | X4cdition
NAME JVEISS, MARK A NAME Themas I, Dosso .
sraeer aooess 8418 HANDY RD STE. 0m_ , N smeeraooress |1573/0. Aom ber ly DR . Sudp.103.
onv-s-z¢ - JAMPA FL 33618 ’ K emvestze | T, 23 Ee.  3X%pdY?
e D TITLE [ change [ Addition
NAME | AWSON, LARRY F NAME
STREET ADCRESS (18302 HIGHWOODS PRESERVE PWY #105 STREET ADDRESS
cv-st-zr - TAMPA FL 33647 CITY-5T-2IP
THLE : 3 belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | crv-sr-ze
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
TITLE [ petete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L R e T - | T g -

12. | hereby certify that the information supplied with this fxlmé: does not gualify for the exemption stated in Section 119.07(3Xi), 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaeTith all othesike empgaeTed

SIGNATURE: /"’_’_

SIGNAT!

Date Daytims Phone #

LV XTIV

"y

CR2E034 (10/02)



