FILE NOW: FILING FE!

F

PROMT
CORPORATION
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e

FLORIDA DEPARTIMENT OF 8T

Sandia B Mortham

Secretary of State

b

e

E AFTER MAY 1 1S $225.00

DIVISION OF CORPORATIONS

ATE

FILED
SECRETARY OF
DIVISION OF CDRF‘OR%FI%HS

DOCUMENT # P93000008521 (5)

1. Corporaton Name

CLAY E. LAWRENCE, INC.

96 SEP 16 AMIO: 16

A A

pailing Address

COURT

CAPE FL 33904

QK, o2u[es

. Dale o Qualfied 3a. D 1 Regor
See  below " CITie Brioarions
2. Principai Place gf Business o “2a. Maiiag Address o 4. Ftl Emrg‘an Appled Far
4:19_.“__ ExAs AVE, |8 1AL TExas PNe. e o o Apghicatic
Sulte. Apt. #. et L Sl At el 5. Certificate of Status Dasired O $8.75 Adc!llional
22 27| Fee Reoquired
Cry & State | Ly & Stale 6. Election Campagn Financing $5.00 May Be
;ﬂ f:‘r‘ I“‘ YEiLS FL- 2s| o ["f oI \[512;3} FZJ Trust Fund Gontribution 0 Added to Fees
2ip Countfy | 4m _ ___ Country i 8. This corporation has hakility for intangble tax under s 199032,
?4-| 3%6?0 5 g\ L EC:J; ZEI 3 3? 25 301 L_E€ Florida Statutes L] ves [JNe
9. Name and Address oibu:rréﬁl ﬁégis:tered Agent j I T Name and Address of New Registered Agent
81| Name
LAWRENCE, CLAY E i — -
82 Street Address (P.O. Box Numbar is Noj Acceptable)
5360 DELANO COURT T4e Texhs ANE
CAPE CORAL Fi. 33904 83
84| City - 85| 7pCode
: T M yens FL " 122905

11, Pursuant to the provisions of Seckans 607 GAOZ and 67 1509, Fionda Statutes, 1he above na
or ragistered agent, or both, in the State of £l = f.

o Such ¢ & was aulhorized by the corpor
famikar with, and accept the ouligations of, Sechon 6

270500, Flarida Statutes
SIGNATURE __

med corporation subdits tes statement for the purpose of changing s regstered office
aton's boaro of drcctors | hercbyy accent the appontnent as regislered agent | am

Sigdtnre tofed o0 gt PR s by CIAT:
12, R - _ T ADDITIONSICHANGES TG GFFICERS AND DINECTORS IN 12
TLE L [gChar.ge [ Additon
NAME LAWRENCE, CLAY E e
siveer sooness | 9900 DELANO CT s aniss | (Al TTEXRS ANE.
CITY-ST-2 CAPE CORAL FL LTIy 512 FT. SMtees L Fe. 25905
TILE [T oeLETE 2 ITINE SUTHO) L S ehyper 2 Y-4tgan
NAME 22 Hae =10/02/3b--01023~ U1k
STREET ADDRESS 23S °EEET ADDHESS kSl U0 sk )
Cfy-s1-zp ) L 2AGIY-5T-2F
TITLE [] CELETE 3 1HLF [] Cnange [ Asgdition
NAME 32 NEME
SIREFT ADDRESS 13 SIREET AQDHESS
CHY-St- 7P o R itoresiaw o
TINLE [ DELETE 41 TILE [J Cnange  [C] Addition
NAME 4 7 NAME
STREET ADDRESS 435 IHEET ADDRESS
Cily-ST-2iP ~ - 44CITY-87-212
THLE []Drcele 5 NLE [ Change  {T] Adaition
KAME 57 KA
STREET ADORESS 5 STREET ADDRESS
CIry-S1- 21 o - 54CIY SI-ZP
TITLE [ OFLETE 6 1 TILE [3 Change ] Additior
HAME 67 NAME
STREET ADDKESS €3 STREET ADDRFSS
CItY-§T-7p B BaCITY-ST-21P

14. | do hereby certify that tne information suppilac witt thes filneg is voluntadiy furnished ancl does
certify that the information indcatedd on tres anual repon o supplemicntal anoualb ropaort i troe
cath, thal I am an ofticer or dreclor of the Corporalion G the rece ver o tusloe enpowsred Lo
appears in Block 12 or Biock 13 changed, or oo acedtactonent with an address

SIGNATURE: Cay £
NA;?

AND TYPED DR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

L

nat qualify for the n_v:-é.amplwor'n stated in Section 119.07(3xk), Floricda Statutes. | further
awd accurate and that my signature shal bave the same legal effect as if made under
exeCule this renod as reduired by Cnapter 607, Florida Statutes: and thal my name

SEfe

693 3690
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