2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00 am
DOCUMENT #  PO1000067114 ecretary of State

1. Enlity Name

LYNNE LAWSON SUPPLY, INC. 04-08-2002 90246 (029 ***150.00
Principal Place of Business Mailing Addrass

976 ROSEBAY CT. 976 ROSEBAY CT.

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

T

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§5G-27202 8, Nct Applicable
zi Count Zi Counl T -
P Lntry P ountry 5. Certificate of Status Desired (| $8'75 A.ddltIOI’IBJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- e e e e = | Mame . .

JOHNSTON, CHRISTOPHER D ESQ
1679 METROPLITAN CIR.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE Fl. 32308

ament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i /) \ ﬂ City FL | 2P Coce
{-3-2—

agratura, &’ped ar priyad nanra of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
; i i i i m
9. This corporation is ellg\blekob?(sfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Foss
(See criteria on back) : 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE [ Dslete TITLE V P S ” ‘ Trgduud' ] Change E2Kdion
NAME NAME 2 awis h
STREET ADDRESS STREET ADDRESS qy.7 & oS eba
arest-2¢ | R X R4 z:L 323/2
TLE O Delete e ’ Ol Change ] Adition
NEME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ' CITY-ST-2IP . _ /
TITtE O pelete TITLE - [JCnange [ Addition
neme | e e MME e = e e e e el
STREET AQDRESS STREET ADDRESS
oy-ST-21p CITY-S7-2IP
TITLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ belete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TTLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE A TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

%JM_) P Z-vtmve - Lau0Son  #-3-02. 3157)873-@.4‘5

AV EPEROQ

CR2E034 (9/01)



