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1 1. Entity Name !

| DOCUMENT #.P03000067125
DAVID LAWRENCE INDUSTRIES ASSOCIATES, INC.

Principal Place of Business

8291 DOMINICA PL
WELLINGTON, FL 33414

Mailing Addvasa

8291 DOMINICA PL
WELLINGTON, FL 33414

2. Principal Place of Business
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3. Mailing Address
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FILED

Mar 15,2004 8:00 am

Secretary of State

03-03-2004 90026 042 ***150.00
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S

CORAL SPRINGS FL 33085

adharade

Suite. Apt. #. etc. . Sults. Apt. #. etc. 02032004 g-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
» FoZ0086/9Y¢ Nk ot
Zip Gountry Zip Country $8.75 aqditionat
5. Certificats of Status Desired 0 Fos Required
6. Nama and Adkiress of Current Reglstered M 7, Name and Address of New Registered Ageni
Name

WALSH, GERALDY .o o oo e e e —— — .
950.0 NW 7CT - -7 . - - Sl.rqet.f:gd[else_s'(lf.o. Box Number i3 Not Acceptable)

FL IZPM

the obligationa of regisiered ageni

SIGNATURE,

8. The abave named enuty subenits this :tatament fov the purpose ul changmg vts reg}slerud office or ragistered agent. or bath, in the Siate of Florida. | am familiar with, and accept

Sigrature, typad of prieed nama of ragiiared agent and Ta § sppikcatie.

{NOTE: R Agert sigr Kparmdl whiel

s P N OWII T PEE15°$150:00

iy === =<0 Elaction GampaigrFinanaing === 85O0 May BE

SIGNATURE: A&

sempilon suppiied with thia ilng does ot
; ntal re| ang Ut

nd that my signature shall have the

Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFess

10, OFEICERS AND DIRECTORS . 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe PSTD . DOoese e [Jchange [ Adutition
NAME ORELL, LAWRENCE ' NAME

STREET AOORESS | 8261 DOMINICA PL sthext aookgss | ) S Ca,. T
are-st-z | WELLINGTON, FL 33414 CY.ST-28 N i e - A

e ' © 0 Desee me . . O Crage (1 Addiion |
NAME . . NAME R P . - E . - . t -‘_'.,“"
STREET ADDRESS STREET ADORESS !

onv-T-2e . aTv-ste

m™me . D1 Dekete Tme O3 Change (] Addtion
HAME MAME

STREET ADDRESS STREET ADORESS

tv-51-7% are-§T-09
P P T e i g e T ————r - YU Ep—a—" =3 Crmv— 3 Adion”
NAME NAME

STREET ADDRESS STREET ADDRESS

onv-sT-29 . ov-sIe | o .
e =T s s T T Ol mE DGW Dmﬂhm
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-s1-20 oTv-s1-2p .
TE 7 Dedeta mE Ocrarge [ addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-19 Y- ST- 7P

12 lherabyce that o qualify for the exemnption statad in Secuon 119 07| 3)(‘) Florida Statutas. | furthar certify that the infarmation

eftect as if made under path; that | am an officer orduectnr
as required by Chapter 607 Flnrina Slatmas and that my name appsara in Black 10 or Block 11 If
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Daytinw Phore #

Mn TYPED OR PROITED MAME OF EIGNBIG OFRCER OF. DUAECTOR




