FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000067323 Secretary of State
1. Enlity Name 01-21-2003 90199 025 ***150.00
LAWHORN CABINETS, IN
Principal Place of Business " Mailing Address
2950 FORSYTH ROAD 2950 FORSYTH ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etG. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State © Cily & State 4. FEI Number - Applied For
59-3526145 ﬁ// Not Applicable
Zp Country 2o Country 5. Ceriiticate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

" LAWHORN, NELSOND ™™ - ' :
2950 FORSYTH ROAD

Street Address {P.C. Box Number is Not Acceptabte)

WINTER PARK FL 32792

City FL Zip Code

a8 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 - ‘
: 9. Election C aign Fi
After May 1, 2003 Fee will be $550.00 Mot fore ot "0 [y 55,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O] Change ] Acdition
NAME LAWHORN, NELSON D NAME
sTeer anoress | 2850 FORSYTH ROAD STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32792 CiTY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE O pelets TITLE [ Change [ Addition
HAME NAME
STREETADDRESS | - _ - S - B ~STREET ADDRESS" )
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S81-2P CITY-ST-2IP
TILE O oelete - TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information suppiied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repop is true and afjcurate ang that my signatugf shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gffipowered ta Hocute thi report as requigdd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmes ke empbwered.
/=(7-03

Data Daytirme Phone #

SIGNATURE:

8982600 W

AY

CR2E034 (10/02)



