2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102891 Apr 02, 2001 8:00 am

1. Entity Name
LAWSON & ASSOCIATES INSURANCE ADJUSTERS INC ecretary of State
04-02-2001 90072 006 ***150.00

.| Principal Place of Business Mailing Address
14499 SW. 112TH CIRCLE 14499 S.W, 112TH CIRCLE
DUNNELLON FL 34432 DUNNELLON FL 34432

IR

2, Principat Place of Business 3. MailinQ Address |||I|l||| m |||
J9799 se 1124£. CR 19499 sw 112 Th. Cle

Suitz, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number Appifed Far
'bOll\Ji‘d(_:L. Lo A ~ . Dq o)< LLO n) d’f) -~) 06 ﬂl 73 Nat Applicable
i, Country Zip Country - , $8.75 aaditional
:3. (/731 y Sﬁﬂ‘ o 39,‘{3_2-— 7 us ﬂf__ 5, Certlflcale of S}atus Desired ] l:|_ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, DENIS .
Street Address (P.O. Box Number is Not Acceptable)
14499 SW. 112TH CIRCLE
DUNNELLON FL 34432

City FL Zip Code

8. The above name, {ty subm#his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—D-Lawson , frss.

CR2E034 (10/00)

SIGNATURE
Signature, lypel( or printed name of registared agent and title it applicable. [NQTE: Ragistered Agent signature required when rainstaling) DATE
"9, This tion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) S
T ramentand e 0 o s After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May e
“Hiing req - H . Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PARES . O pelete TILE [Jchange [ Addition

MAME D1 LAawS 0a) HAME

s RS | A AT G Sed K. CrR STREEY ADDRESS

or-st2p | Deyal IR LON [, AA . Y23 CITY-57-2P

Tme ST, TRES O Delete TITLE [ change [ Addition

NAME RAADA L AXNNSTIA/ NAME

sreeTanness | /L XD T Sed 1t 2 AL er R STREET ADDRESS

CITY-ST-2P DunN Ao ; F,___ TR 2 CITY-5T-2P ) ) B o

e 3 Delets TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ petete TITLE [ Change  [3 Addition

NAME NAME

STREET AJDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-ZIP

THLE [ Delete me ' [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

THLE 7 Delete TITLE [ change  [7] Acdition

NAME ' NAME

STREET AJDRESS STREET ADDRESS

CITY-ST-21P I CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indiicatéd on this report or supplemental report is frue 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 caorporation or the receiver or iipstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ent witl address, with all other like empowered.A/

SIGNATURE: N__D 44 / 133‘ - 3501 L - 237-79241

@&hﬂuﬁa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




