2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052032

1. Entity Name

JON LAWTON, INC.

£

Principal Place of Business

3623 NE SANDRA DRIVE
JENSEN BEACH FL 34857

Mailing Address

3623 NE SANDRA DRIVE
JENSEN BEACH FL 34957

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 02,2000 8:00 am
Secretary of State

(05-23-2000 90258 042 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number PPLl FOH Applied For
A ED Nat Applicable
| Zi C it
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
% Qa g N E rMiZLGCffJ LA Street Address (P.0O. Box Number is Not Acceptable)
JENSENBEAGH-FL34857 Jensen Beach FL
34437
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed hame of registered agent and title if applicabla. (NCTE: Registered Agent signature required when remstating) DATE
. o - . nt
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTE D [ Delete TMLE [J Change [ Acdition
NAME LAWTON, JON 382 NE sl LA | tame

STREET ADDRESS | 3&29~-NE-SANDRA-BRIVE Ten Rench e STREET ADDRESS

CITY-ST- 2P JENSEN BEACH FL 34957 4357 CITY-ST-2P

TOLE [ celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2IP

TALE 1 Defete TIE [ Change [ Addition
NAME - — NAME - — -

STREET ADDRESS STREET ADORESS

CITY-ST.2P CiTY-ST-21p

TME [ Detete TME [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ¢ITy-ST-21p

TITLE ) [ Delete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e-§1-2p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

omv-st-ze | CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gqualify far the exempition stated in Section 119.07{3)(i}, Florida Statutes. } further certify that the information
indicated on this report or supp'emental report 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 of trustes empowered to
aflo

changed, or on an atachment with an addgess, wij

SIGNATURE:

ecute this

port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date

Daytme Prone #

CCA [

1



-

2000 UNIFORM BUSINESS REPOWT, {UBR)

5/5/23/00-90258-042-$150.00-$150.00

1. Entity Name

JON LAWTON, INC.

DOCUMENT # P98000052032
2382 E SIRVUULBET) LA

Principa! Place of Business

2630-NB-SAKGRA-DRIE.
JENSEN BEACH FL M%E

TR BEEH, L - 3

Po.dox aas

Mailing_Address
P Box A2¥
JENSEN BEACH FL m_;yyrr

2. Principat Place of Business

3. Maiing Addiess

2

R

0700 (

Suite, Apl. 4, elc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- e e T e e e L TS n eSSt S T M’PUED ’FOH =RarAopucatie:
Zip Country Zp Country 58.75 Adtitional
3. Cerificate of Status Desired [ Fea Roquired
8, Name and Address of Current Registamd Agent 7. Nama and Address of Now Reglstered Agent
- Name
e g P galiiyh el soeailitear T . T e > — fpmo s o amm e e S,
— _L_AWTON "0" -} Street Addréss (P.O..Bax Numberls Nat Acceptable) wee S .
3803-NE-SARDRA-DRVE= % '
JENSEN BEACH FL 34953 ,,1332_ NE bt Gerny N
Beach %51 2 FL[?*
8. The above named entty submils this stalamént lor the putpose of changing its ragistered office o renﬂsteled agent, or both; in the Slate of Florida.
SIGNATURE
. w.w?dmpfm?uuu oi Bgent and tle {NOTE- wwnmwmmmﬁ i - LATE -
9. s corporation is sfigible 1o satisly lis intangitle FILE NOW!!I FEE IS $150.00 10. Eloction Campalgn Financing $5.00 May 8o

Tan fiing requiremant and efecis o do zo.

Afles MAY 1, 2000 Fee wiil be $550,00

Teust Fund Contributon,

D L Added to Fees

-

(See criteria on back) Make Chack Payable to Deparimant of State
11, : OFFICERS AND DIREGTORS. 12, ADDI‘TIONSICHANGES TQ ORFICERS AND DIR'ECTOFIS [EL
e D £3 Delete TME 7 Dichange [ Aadtion
NAVE LAWTON, JON HAME .
srveey annaese ) 0a - NE: Wa Bear 22y roviies) NI £ - <
on-si-2» | JENSEN BEACH FL 34959 om-57-20 S
mE ) Detetz me N [QCrange T Addition
STREET ADDRESS STREET ADDRESS i
Civy-S7-DP CITY-ST-21P 1
TME [ Dptety me O Changs [ Adition
NAWE NAME
STREET ADDRESS SIREET ADORESS
-pomgT e . T e e TR A— CTY-ST- 2P —— — [ NI o —
e -~ T - . s T CHohange [ Addicn
NAME “NAVE N L T . . — e R
STREET ADORESS STREET ADDAESS
care-S1-29 CHY-51-2F
ne £ Deietr TmE CJchage [T Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-7P Crv-51- 29
TiTE [ o me O chang: [ Addition
NAME ’ NAME
STREET ADOAESS STREC! ADORESS
N ] b= S U SR Uy § cry-§T-58
13. 1 hereby oemmma: the Information supplied with this '2,23 doss nat qualify for the sxemption siated in Se Section 119.¢ 03'3)(-) FioFida Stalulas: | TOrhar cettty 1ial thetnformiation ==
mdlcala on this report or supplémental report 15 trve accumts and that my signature shal have tha sama lep act as if made undel oath; that | arn an officer or director
Tthe corporation of the reCeiver or Irustog empowered (o extlute thia regort as required by Chapter 607, Flovida Statules and that my name appears in Block 11 or Block 12 f
changed or on an attac with an acySess, wilh all othBi fke 0 .
7 i.':: ). y :‘.;_"“ '
SIGNATURE: .1 Azl s ,
DAYP . Cais I Daytirne Phons »
V .

CR2E e AkR

“
S

T

e~



Py 00002302

7L

e 99-4 ApplicationforEmployerldentificationNumber
(Forusebyemployers, corporations, partnerships, trusts, estates,churches, EIN
{Rev. February 1998) govem!{nentagencles,?enammdn':r':duals angothers Seeinstructions.)
Departmentofthe Treasury OMBNo.1545-0003
internal Revenue Service » Keepacopyloryourrecords. )

1 Nameofapplicant (legalname)(seeinstructions)

Jony  LAWTOA)

A3 F2 ME mMARLBERRYy LANE

2 Tradenameofbusiness (ifdifferentfromnameonline 1} 3 Executor.trustee, "care of” name
Jord LAWTOA)  ZInc. Ton LAWTOA
4a Mailingaddress(streetaddress)(room,apt. ,orsuitenc.) 5a Businessaddress(ifdifferentfromaddressoniines4aand4by)

4b Clt ,state, and ZIPcode 5b City,state,andZIPcode

Ensen  BEACH ?Laqqsfz

6 Countyandstatewherapnncupalbusinessuslocated

MART (N Lozt oA

Pleasetypeorprintclearly.

a o9 Y6 &YI1

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required {see instructions) » ; !D!! { é“@ /D

8a Typeofentity{Checkonlyonebox.){seeinstructions)
Caution: fapplicantisselimitediiabiiitycompany. seatheinstructionsforiine8a.

[ soleproprietor (SSN) [ Estate{SSNofdecedent)

[ Partnership O Personalservicecorp. 0 ptanadministrator(SSN) .
O remic [ NationalGuard E’omer corporation (specify) » S__Cocy orozh ony
O state/tocalgovernment [0 Farmers’ cooperative O Trust '
[ churchorchurch-controlledorganization . [d Federalgovernment/military
[ othernonprofitorganization (specify) » . {enter GENIifapplicable}
[] other(specify) » S

8b ifacorporation, namethe state or foreign country State | . . Foreigncountry
(ifapplicable)whergincorporated F LORAOA

9  Reason for applying (Check only one box.) {see instructions) O Banklngpg;posa(spacify purpose)

Startednewbusiness (specifytype}) »e— O Changedtypeoforganlzatlon(specifynewtype) >

.

ConstrocD sy dreloted FRelds  [.purchasedgoingbusiiess |

\-;_e.
e athd ’

O Hiredemployees{Checktheboxandseeline12.) ﬂeatedatrust(specifytypah 2 [
[ Createdapensionplan(specifytype) P »,_+ ] 'Other{specify) »
10  Datebusinessstaried oracquired(month, day, year){seeinstructions} - ‘?‘;‘ . 11‘“C|osingmonthofaccoumingyear(seeInstructions)
Seprember |, 19499 ] RO ededabert T

12 Firstdatewag‘esorannuitieswerepaiciorwillbepaid(momh.day,year). o 'Note IfapphcantlsaMrhhoMngagenl,enrerdatelncomaw:ll
14

54

firstbepaidtononresidentalien. (month,day.year) . . . . . . 0- ot ZIENQ} e,npj S/

13 H|ghestnumberofemployeesaxpectedmthenexﬂ 2months. Note: Ifrheapp!rcamdoesnot “"“7
expecttohaveanyemployeesduringthe period, enter-0-. (seeinstructions) . Wt

Nonagrlcultural» Edgrlcultural I:lous_ehold '

JD& i(.‘ ;! .0 4 0

14 Principalactivity(seeinstructions) » Geaerol. Covhtvochor - Con s’t‘f'UUhOf‘L 7 r'd!ak.:k -

15  Istheprincipalbusinessactivitymanufactuting? . . . . . . . . . . RN D VBS MO
1i*Yes,” principal productandrawmaterialused W : '

16  Towhomaremostoftheproductsorservicessold? Pleasecheckonebox. o 1'1\,:'* - “[;__| Buslness(whotesale)“ L
[ publiciretail) [ other(specify} » R R T o (3’ NIA

.

11a Hastheapplicanteverapplledforanemp!oyeridenurcatlonnumberforthlsoranyotherbusmessl - ; e
W

Note: If "Yes,” please completelines 17band17¢.

[l ,“1

)

s‘Q'E]! \Yes,, £ o
Itk Y -1,;f-‘:"' h

17b  Ifyouchecked "Yes” on line17a, glveappllcantsIegatnameandtradenameshownonpﬂorappucatlon afdlfferentfromlinetr m . 4 ‘ _‘ N

Legalnamg » Tradenama

17¢ Approximatedatewhenandcityandstatewheretheapplicationwasfiled, Enterpreviousemployeridemlﬂcall
Approximatedatewhentlled (mo..day, year) CITandstatawhereﬁIad

1/ 2.%] 0O en S Bcc._qq t——t_end& S

onnumberifknown Nl
PrwlousEle" - *'”‘ 'y

LI i!"“.-‘.--'.-

Underpenamesofperm,ldedarwuuhavamnﬂnedm:s application, andmﬂmbestofnwhnwledgeamwief ulsu'ua.correct,andcompla&

4
'l‘n "'.1.

%'

:
: .ﬂ,;f,

Nameanduite {Pleasatype oppriniclearly.)

Bmmuleplunmﬁu{immummm

N LAT{NTB/J ( Presi Def\ﬂ =

Signature P

7‘28[@0

,’\wﬂ AT

Pleaseleave | ©°% (/
blank &

. | Reasonforappiying .

'

vw’_n- A

.
ForPaaamorkReductionActN?tlce.seepaga4. ) e, e i'hy . CALNO1BOSSN -

4. . “
P . oo D S R U L T
. . Yo, N TR T |

Form §SS+4  (Rev.2-08)

—————

b 4 M At L ke e e e e e it

e —— s e




