2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

ecretary of State

04-29-2003 90064 038 ***158.75

DOCUMENT #  P02000024712

1. Entity Name

JEFF LAWSON CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4455 W. 19TH STREET 4455 W, 19TH STREET . : R
4 4 o

T

2. Principal Place of Business _ X 3. Mailing Address Y
| 237 Sundia) S 337 Sundial G
Suite, A"’f‘ #. erc. Sute, APL ¥ etc o o IH/CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
__&mnn .ty Leacl /‘7 Pﬁu&ma rn‘u a /E—/ 274~ 3030930 Not Appiicatile
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Status Desired ¥
32413 BpY 3943 By
6. Name and Addyshs of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
LAWSON' JEFFERY M Street Address (P.O. Box Number is Nc:t Acceptable)
AN u al
4455 W. 19TH STREET
4
PANAMA CITY FL 32405 o FL [ 27 Coce

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

the obligations of registered agent.
oo dekE Lavson, Qge %xcbv:‘r wo'\a3

SIGNATURE

Signature, name of registered agent and title if applicable. {NOTE: Registeredt Agent signature required when raﬁstatlng) DATE
,"‘mﬁ o e e S .
F|L€N0W!T??Fems~sﬁ DR B e S SRR
R e P a. El&ction Campa|gn Financing_ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution—* =[] ** -Added to Fees - -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRELTORS IN 11
TITLE P O pelete TILE Mhange [ Addition
HAME LAWSON, JEFFERY M NAME
awmeer aooress | 4455 W 19TH STREET sTREcT Ap0RESS | AT Sw\du a\ Sxe e ol
arv-sr-ze’ | PANAMA CITY FL 32405 CITY-ST-ZP QM L"T\ Qencdy FLU 224 \.g
TILE v 2 pejete TNLE ’ [ Change [ Addition
HAME RADFORD, SEAN C NAME
sTREET A0DRess | 27 15A REDWOOD STREET STREET ADDRESS
erv-st-z2 | PANAMA CITY..BEACH FL 32408 CITY-ST-2IP
TITLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE = ——=f—ie = - . s eermeem o~ - [TiDglote- - _IIILE Y ClChange ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) CITY-ST-ZiP
TILE C] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-20P ) CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules anddfpa:\r‘ny name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
_ eSS gt fies 4So
SIGNATURE: AT &%%@n““/ D03 2 ¥ 795

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2E034 (1 0/02)



