FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P93000018872 Secretary of State
1. Entity Name 03-10-2003 90747 036 ***158.75
LAWRENCE WOODWORKING INC.
Principal Piace of Business Mailing Address
606-A COMMERCE DRIVE 606-A COMMERCE DRIVE
PANAMA CITY BEACH FL 32406 PANAMA CITY FL 32408
- . I Ao
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-3242195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6._Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
Oy . NSO o Y ~
LAWRENCE, JEFFREY P ‘
Street Address (P.O. Box Number is Not Acceplable) \/
6015 HILLTOP AVENUE

PANAMA CITY BEACH FL 32407 4517 MainSail  Drive
“tinamo (il Beccr FL| 55705

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

the obligations of re Il g%
SIGNATURE X : C7‘4¢¢4)'1—</V‘-<—<_ ' 3 - 703

Md name of registered agent and title if zpplicahla. {NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

Aty 201 Fae v $530.00 | o 500 wro
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE | PTD O petete TITLE PT D P Change [ Addition
NAME LAWRENCE, JEFFREY P NAME Lawrence ; j e’Q‘Df ¢ ‘P .
sTreer aooress + 6015 HILLTOP AVE STREET ADDRESS Si1 mainsaul ruve
arv-stae | PANAMA CITY BCH FL s | Pangnta Yy Beach FI32(08
TILE VPD [ Delete TITLE VP fal . it <t [B-thange IjAddmun
At LAWRENCE, CHRISTINE NAME lawrence, Christine ™
stheet soovess | 6015 HILLTOP AVE sreeronss | Y 517 fNaunSad {, Q1@
onsiv _| PANAMA CITY BCH L vsw | Lang oral (1% feact,, Pl 324
TTLE S ) Delete TILE / Cchange [ Agdition
NAME HOWELL, ANN L wamE , e e
STREET ADDRESS | 1128 AREAN DR R B i B T e
arv-s-2p | SOUTHPORT FL CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [T pelete TLE [JcChangs  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true andjaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed. or on an attachment with an address, with all other like empowered. 3 0735-,

SIGNATURE: S BERIRED 3-7.03 1300

.
s WPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phcne #

CR2E034 (10/02)



