FILED
2003 FOR PROFIT CORPORATI Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000112684
1. Entity Name 07-24-2003 90114 004 ***550.00
JAMES A. LAWSON ARCHITECT, INC.
Principai Place of Business Mailing Address
414 SEASAGE OR 414 SEASAGE DR
NO. 8 NO. 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. # et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65‘1058438 Not Applicable
dp . Country . e Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWSON, JAMES A
414 SEASAGEDR™ ™

P ————— s S

—Strest-Address (P.O-Box Number is Not"Acceptable)

NO. 8
DELRAY BEACH FL: 33483 oy FL | 2pco%
T i
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | ar familiar with, and accept
the obligations of registarad agent. ,

. A8 £ . . ’
SIGNATURE - -
- Signaturs, typed or printed name of registared agent and ttie it applicable. (NOTE: Registered Agant signature required when rainstating) DATE

e (WFILE NOWI! FEE IS $550.00 =
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: S|P O Delete TITLE [T change [ Adgition
HAME LAWSON, JAMES A NAME
streer aooress | 414 SEASAGE DR #8 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 33483 CITY-5T-21P
TITLE [ pelete TITLE O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
NAWE NAME — - —
STREET ADDRESS _ STREET ADDRESS e e am n e m e cee -
—CITy-s1=ap e N [ It
TITLE [ pelate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
THLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE . [T vetets e (] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2p CITY-ST-21P

12. | 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

™ \indieated 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 trusiee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

chianged, or on an attachment with an adf;s. with all mﬁyvempowaeﬁ /
- e e . Fal — . R .
SIGNA%E:\ QISR D ERERHIRED 7/7 > e =274 824

\@NA‘I’URE ANDTYPED OR PRINTED MAME OF SIGNING GFFICER OF DIRECTOR Date Daytime Phone #

AV S201800

CR2E034 (4/03)



Florida Department of State
Division of Corporations
PO Box 1500

Tallahassee, F 32302-1500

Dear Sirs:

%Mm@mf#
JAMES A LAwSON ARCHITECT, INg
LOERET0)

Phone 561-274-8252

—__Qoidez9y
0000/ /12654

- —— e

July 21, 2003

Sincerely,

ey



