S

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000034543

1. Entity Name

JERRY LAWSON ENTERPRISES, INC.

Principal Place of Business

2352 WEST VINA DELMAR
§T. PETERSBURG FL 33706

Mailing Address

2352 WEST VINA DELMAR
ST. PETERSBURG FL 33706

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90041 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

E

P[]

City & State City & State 4, FEI Number Applied For
E§o33LYTY Not Applicable
Zi i t B e
» Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LAWSON’ JERRY L Street Address (P.Q. Box Number is Not ;'\cceptable)
2352 WEST VINA DELMAR
ST. PETERSBURG FL 33706

(_w City FL Zip Code

8. The above named entity sul

)’V—‘

rpose of changing its registered office or registered agent, or both, in the State of Florida.

‘///f’/,pool.

d

V@atement for the
D/W;) '

| SIGNATURE
Signatura, typed or pri rFle of registerefl agent and titte ﬁ'aﬁxlica & (NOTE: Registered Agent signature required when rainstating} DAfE Vd
= — {

9. This corporation is ehglble(Lw!a\t\sfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed 10 Fans
(See criteria on back) 0] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE pED O pefete TITLE [ change [ Addition
L LAWSoN NAM

s | oA e WA Dey MAn Blud ;

STREET ADDRESS [ 2352 STREET ACDRESS

CITY-§T-21p 5T Pefe ﬂeﬂc&, £l 23706 CITY-5T-2IF

TITLE = [ pelete TITLE [J) Change [ Addition

N
" NAME Al liee M. Lﬁasse" IO J}UJ NAME
STREETADDRESS | 382 W Vi At L4 STREET ADDRESS

CITY-ST-2P a1 Pete gw, Fl B3706 CITY-ST-2

TILE [ Delsts TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

.| cmv-stae |, —— L . e e e e, ETCST2E | e . e —— - ——— = -

TILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2P

TITLE ‘ O pelete TITLE [Jchange [ Adgition

NAME J NAME

STREET ADDRESS r ; STAEET ADDRESS
CITY-ST-7IP o CITY-ST-2IP

TITLE . ’ "“\'/ it \ O celete TITLE [J Change  [J Addition

NAME - NAME

STREET ADDRESS e .. “\ STREET ADORESS

CITY-ST-2IP - ' CITY-8T-2IF

idd Wit this filing does.nof quality for the exemption stated in Sect

13, { hereby certify that the information SUDR
Urate and that my signature shall have

indicated on this report.or supplemental rg
of the corporation or the receiveLo

e empowered,

! the same legal effect as if made under oath; that | am an officer or director
Xute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(1}, Florida Statutes. | further certify that the information

(.Cg\ . H A 4".:\ .”:_lj)f‘l:.r”\ )
SIGNATURE: __ (5 ) A =il /| fhos 929 103 0067
SIGNATURE AND TYPED Ofi PRINTED NAME'OF SIGNING OFFICER OR DIREGTOR T Date i Daytme Phone #

CR2E034 (9/01)



