L

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000105575 Secretary of State
1._Entity Name ' 01-21-2003 90150 026 ***150.00
KEITH LAWSON SERVICES, INC.
Principal Place of Business Mailing Address -
2481 LUTEN RD. 2481 LUTEN RD.
CUINCY FL 32352 QUINCY FL 32352
S ———— 1]V
Suite, ApL. #, ete. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
5¢-3754781 Not Applicable
Zip Country Zip Country. 5. 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
TAYLOR, E. Street Address (P.O. Box Number is Not Acceptable}
227 S. CALHOUN ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
e Signature, [yped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
3 9. Electi ign Fi i
Ater ay 5, 2002 e wil b $550.00 STt o $500 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 :

TILE DPST [ Dalete TILE . Ol change [ Addition g

RAME LAWSON, KEMH O Il HAME : S

streeT Aooress (2481 LUTEN RD. STREET ACDRESS 3

orv-s-ze |QUINCY FL 32351 CITY-§T-2IP e
ol

THLE [ Delete TILE O change [ Addition %

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O Delete TE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-ST-2IP

TITLE [ oelete TIMLE Tl change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2IP CITY-ST-ZIP

TITLE [ Datete TILE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CiTY-ST-2IP

12. | hereby certily 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
indicated on this report of 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 regeivar or trustee empowered xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrhie® with an addrgss, with al r like empo!

SQUIRKEIH . Lasisod. = 120 ]po -

SIGNATURE AND TYPED OR PRINfED NAME OF SIGNING OFFICER OR DIRECTOR Toae Daytime Phane #

SIGNATUR




