FILED

2002 UNIFORM BUSINESS REPORT tuBR)  Junl 16,2002 8:00 am

Secretary of State

05-21-2002 91123 014 ***¥150.00

DOCUMENT #  PO1000089603

1. Entity Name

LAWRENCE SERVICES, INC.

Mailing Address

1007 RAGSDALE RD.
OVIEDO FL 32765

Principal Place cf Business

1007 RAGSDALE RD.
OVIEDQ FL 32765

S A RN

(LR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State & FEI Numberbf? 5 4 3 8 Applied For
a’\ 3 INm Applicable
Zp Country e Cauntry 5. Certilicato of Status Desied [ ggz?q Additonal
6. Name and Addreas of Current Regl Agent 7. Name and Addi of New F d Agent
—_— C— e o —— — — — - —— Namef — — —_—— .- -—_— ) ——— -~ ——
LANGFELDT‘ LAWRENCE N Street Addrass (P.O. Box Number is Not Acceptable)
1007 RAGSDALE RD.
OVIEDO Ft 32765
* Gity FL [ Zip Code
8. The above n‘a’rned entily submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed of prined name of registered agenl and lile if spplicable. ({NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibla 10 satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financin “
Tax filing requirement and elects to do so. After May 1, 2002 Feze wlll be $550.00 i Trust Fund Copnllr?bution, "0 ,Esfogo'é:ﬁfe
(See criteria on back) Make Check Payable to Department of State )

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

me PVST O Delete TLE [JChange £ Addition

NAME LANGFELDT, LAWRENCE N NAME “

STREET aporess 1007 RAGSDALE RD. STREET ADDRESS

CITY-ST-ZIP OVIEDO FL 32765 CITY-SI-2IP

e D O oelete e Odchange [T Addiion

NAME LANGFELDT, LAWRENCE N NAME

STReET ADORESS | 1007 RAGSDALE RD. STREEF ADDRESS

CITY-ST-2F OMVIEDD FL 32765 CIPY-§T-2P

e o [ Delets ne [ Crange  [7] Addition
e NAME B U S e e e e R RANE . el T e e e

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-st-2iP

TILE O Delete WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1- 2P

TME 3 belets TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP :

me O petets e [Icrange [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CIvY-ST-2P CiTY-ST-2P

13. | hereby certi

of the corporation or the recaiver or trustesd
changed, or on an attachment-wi 3

that the information supplied with this h'ling
indicated on this report or supplemental repor is lrue an
smpowered 10 execute

does not qualify for the exemption siated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or ditactor
a§ required by Chapter 607. Florida Statutes; and that my name appears In Block 11 or Blogk 12 if

744 7- 2955

HYesfor

Daytime Phane #

CR2E034 (9/01)

R — |




