2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P98000076319 ~ Beeretary of State

HOBEHT M. LAWHON CONSTRUC“ON. INC. 04-13-2000 90016 045 ***150.00
Principal Place of Business . Mailing Adgress
2026 LARCHMONT LN. 2026 LARCHMONT LN, =
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-1910 E 09 5 g 9 {;B -

ZTilshassee Fl A0

2. Principal Place of Business 3. Mailing Address "HI" m " || " ||"m Hm II" "n
2020 Lareh N T &LLL&L:AM
’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic.

CR2E034 (9/99)

City & State City & State 4, FEi Number Applied For
| 73)akasser F/ 2//2hasser 7L 58-2507996 No! Applcatis
F =
Zip Country Zip Country » } ,$3 75 Additional
5. Certificate of Status Desired O - :
-32.3 f/ ‘(.S_ﬁ J.ZJ// U £ Fee Raquired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
.- Name
et T - T Ce e —— e — . - . R
LAWHON. JEANEITE c‘ Street Address (P.O. Box Number is Not Acceptable)
2026 LARCHMONT LN.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State/of Florida.
SIGNATURE
Signature, typed or prninted name of registered agent and titla if applicgble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Inlangible/ .. FILE NOW!! FEE 1S $150.00 10. Election Carnpaign Financi
Tax fing requirément 2nd slects (o do S0, - </ |~ After MAY"1; 2000 Fee will bo §550,00" ———| '* Teeten Cameaian tnanong ) $5.00. ma 2.
(See criteria on back) w Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oPT T Delete T Jchange ([ Addition
NAME LAWHON, ROBERT M MAME
STREET ADDRESS | 2026 LARCHMONT LN. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32311 CITY- 5T-2P
TITLE oV 1 Detete TITLE [ change  [] Addition
NAME LAWHON, BRENT HAME
STREET ADDRESS | 2026 LARCHMONT LN. STREET ADDRESS
omv-st-2p - | TALLAHASSEE FL 32311 ciTY-57-2
TITLE DPT ‘ [ Celete TITLE [ change [ Addition
NAME - |- LAWHON, DEREK - - NAME -
STREET ADDRESS | 2026 LARCHMONT LN. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-7IP
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CiTy-§T-21P
TIMLE O Delete TITLE [T change T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2iF OITY-ST- 2P
TITLE O Detete TIILE [ Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITy-S7-2IP
13. | hereby certify that the information supplied with this filing does 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 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 thé corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on angatiachment with an address, with all other like empowered,
/:LH n a rp M B e [ N N r
NG AT flsi 5 / . — o en g
SIGNATURE:Y | SMERIATUWE Ll ez Y Jee [ 2 000 SY e IY
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /’ Date Dayiime Phore #

- T



