FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P93000070313 Secretary of State
1. Entity Name 05-05-2003 90185 019 ***150.00
LAWSON & LAWSON, P.A,
Principal Place of Business Mailing Address
4003 CORDOVA AVENUE 40009 CORDOVA AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H"“II’ “”II" m" "m"m "m"m )"” “l“ “m "“"m !"]
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3206742 Nat Applicable
Zi Couniry 4ie Gountry 5. Certificate of Status Desired [ gg-ggqﬁf:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentr

Name

Street Address (P.O. Box Number is Not Acceptable)

AKEL, EDWARD C

1 INDEPENDENTDR -
SUITE 2301 .
JACKSONVILLE FL 32202 Ciy FL | 2° Coce

8. The é__b'_ove 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 obligations of registered agent.

SIGNATURE
S Signaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Registsred Agent sigrature required when reinstating) DATE
FILE NOwW!!! FEE 1S $150.00 ) . )
At ey 1, 2005 Feowil e $55000 S Compa T 95,00 ey e
Make Check Payable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD 7 Delete TITLE [ change [ Addition
NAME LAWSON, JAMES E NAME
street aooress | 4009 CORDOVA AVENUE STREET ADDRESS
ov-st-ze | JACKSONVILLE FL 32207 CITY-ST-ZP
e VvsD O Delate me CIchange [ Addition
NAME LAWSON, JOANNE M NAME
stheer aooress | 4009 CORDOVA AVENUE : STREET ATDRESS
omv-st-ze | JACKSONVILLE FL 32207 CITY-3T-2IP
TITLE - ’ h [ Delete TITLE - 0T "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . LITY-ST-2P
TLE [ Delete TITLE ’ ' [ Change - [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE 7] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify thai ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: /I 534 5@‘{7@ #<V«J SEES ia ot ‘7‘/7«9/03

{_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

dd  ©£608/90

CR2EQ34 (10/02)



