2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES P. LYON & SONS, INC.

P95000038552

Principal Place of Business

A090-5W52-5F—— A9B0-5W-52-8F————
—STEST — ~STE105

DAVIEFL-33314— DAVIE FL 33318
H§— s

Mailing Address

2. Principal Place of Business,

goN Nw LM S¢

3. Mailing Address

€09 r)wWS’J—

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90420 035 ***150.00

AVEVAA N REOMEC KRR

00 NOT WRITE IN THIS SPACE

r—#&m&d&&

City&St?te ?
TI ‘ _'pa;n\_a ﬂ,f_,

Applied For
Not Applicable

4. FEI Number

65-0600702

| 282 o - I A -

333 D

v Zip Country J i

$8.75 Additional

5. Certificate of Status Dasired h
beiorihaliivsingiont = - --- Fee Requir

o o

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYON, JAMES P
4960-SW-52° ST
STE-420——

DAMVIE FL 33344—
a

Name

S%qdjss {Pﬁ. wum&?ﬁu}st Acypl&%:)

o deciale

FL

8, The above nam7é entfty submits,

the purbose of changing its registered office or registered agent, or both, in the State of Florida.

j w0 ( P L‘/U'-‘

?@e,?f’oc/)
Y%-0 2

SIGNATU
gg(a! re, typed or printed namaa? ragistered ageﬁ'rfanﬂ

{NOTE: Registered Agent signature required when reinstaling}

DATE

9. This GM is eligible to satisfy its Intangible
. Tax fifing requirement and elects 1o do sc.

k@ﬂ applicable.
FILE NOW1l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

¢ {See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TITLE deeampe [ Addition
e LYON, JAMES P e TRW D S
STREET ADDRESS STREET ACDRESS +
amv-si-ze  [DAVIERC—— CITY-SF-ZP ]C & EREEE2 ?
TILE S [ pelete TITLE a_, Clehange [ Addition
wie [LYON, JAMES P e go N 7 £
STREET ADDRESS |4080 SW 52 ST STE 105 STREET ADDRESS +, [ i é rC( (g 3 3
CITY-ST-2IP DAVIE FL 33314 CITY-S7-7P Of
e - =T 7 " pelete”” 1T i : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 7 Delete TITLE O Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5T-29 A "ENT—ZIP

13. | hereby certify that the informatio P
indicated on this report or supplefnental feport is

SIGNATURE:

e empdwered 10 execute this

br the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
peignatyre shall have the same legal effect as if made under cath; that | am an officer or director
Afed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q{
Y 02 210243

%fsnnunj AND TYPED OR PRINTED NAME OF SIGNING umcs@bn umscrou a “'\ e.r

Date Daylime Phone #

Y

CR2E034 (9/01)



