2001 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # P98000067323

! 1, Entity Name

LAWHORN CABINETS, INC.

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90010 024 ***150.00

8. The above nan

Principal Place of Business Mailing Address
FORSYTH ROAD 29 FORSYTH ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
250 tossyrd KA
L5 OASY, .
2. Principal Place of Business #. Mailing Address
1 Suite, Apt. #, elc Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
i
i City & State City & State 4, FEl Mumber 59_3529145 Apf:\'ed F—'orl ‘
{ Mot Appllcar)we
! Zp Country P Gouatry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

LAWHORN’ NELSON D Street Address (P.O. Box Number is Not Acceptabie)

2948 FORSYTH ROAD

WINTER PARK FL 32792

City Zin Code
i . P

SIGNATUR < _— Z
Sidhature, typed o pnmoo narme of registered \ﬁsnt and tizle if apphc Zells} (NGTE: Ragistered Agen! signalu-e reauired when rainstating) CATE
S O | O TS0 | 10 SenCuman s $5.00wyee
' T ’ reswkl be § Trust Furd Contribution, O Added to Fees
(Ses criteria on back) | Make Chack Payabis to Deparamem v Staie .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 ! =
TITLE D O pelete TLE Mzge [ kediton | %
e LAWHORN, NELSON D N z
STREET ALDRESS 2048 FOHSYTH HOAD STREET ADDRESS s
CITy-51-21P WINTER PARK FL 32792 CliY-ST-21P g
TILE ) Delee TITLE O Charge [ Acditen %
MAM: HAME
STREET AZDRESS STREZT AZDRESS
CITY-S3-2IF Ciry-5i-71?
TILE [J elete TITLE [ Change  [] Addion
MART NAME
STREE) ADDRESS STAEET ADTRESS
ciTy-§7-212 CTY - S1-412
TITLE O Dekete T ] Change ] Adition
NAME HAME
STREET ADGRESS STRLET ADDRESS
SHY-8r-z12 CiTy-§1-718
s O velete TTiE [ Crarge [ Addition
NABE HAME
STREET ADDRESS STRFET ADDACSS
CIY-81-2F CIY-8T-217 .
e [ Detete I O charge [ Acdition
Haade MAME
STREET ADDRESS STREE™ ADDRFES
CITY-ST-22F ¢ CITY-5T-2iF

13. | hareby certity that the inforrmation supplied with this filing does not qualify for the oxerpption stated in Sectior 119, O¥(3)i), Florida Statutes. | further cerlity Lhal e o mation
ntal rgport is true gnd accurate gnd that my signggure snall have the same legal effect as if made under oath; that | am an cifi
i red by Chapier 607, Florida Statutes; arnd that my name appears in B.ock

jd\ca ed on th|<; report ar Supp\

3 o execute
changed, or on an altach), € Wi T other like

aror G ‘
SiorBock 21

27 laNATURE anD TyPED O& PRINTED NAMEDF SIGNING OFFIGER OR DIRECTGR

2-2-0( o474 «(d

Catz =2




