2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019789 Jan 18, 2000 8:00 am
1. Entity Name
LAWSON ESTATE HOMES, INC. Secretary of State
01-18-2000 90134 037 ***150.00
Principat Place of Business Mailing Address
532 W MONTROSE STREET 692 W MONTROSE STREET
SUITE A SUITE A oL .
CLERMONT FL 34711 CLERMONT FL 34711-2132
e R AT A0 A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbe{ g Applied For
4 -0 15 G Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O :‘53';24 lj\ig;mona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R e i T - . Nama . - - - - - P
LAWSON SANDRA Street Addr i
! ess (P.O, Box Number is Not Acceptable}
692 W MONTROSE STREET
SUITE A
CLERMONT FL 34711 oy TR

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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printad name of registered agent and title if apphicable {NOTE: Registered Agent signatura required when rsinstating) DATE
B i e a7 | s MY 3 000 Fou wilbe $sggp | 10 Elecion Gamosion nencng - $5.00 iy e
9 . * - Trust Fund Contribution. - Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D _ [ Detete TITLE PID [ Change NPT Addition
NAME LAWSON, RUSSELL NAME
seer anoness | 21467 COUNTY ROAD 455 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 . CITY-S7-2IP
TITLE D 1 elate TITLE VI < IT I b ] Change EfAddi!iun
NAME LAWSON, SANDRA NAME
streer aporess | 21467 COUNTY ROAD 455 STREET ADDRESS
CIvY-§1-7P CLEBMONT FL 34711 CITY-ST-2IP
TITLE [ Delete TE - ... [ change__ [ Addition
NAME o - R YY" N ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ; CITY-ST-ZiP
TITLE O oelee Tme [ thange (7 Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-21P . ) ) , CITY-5T-2IP
THLE Lo - ] Delete MLE O Change [ Addition
MAME Lo NAME
STREET ADDRESS | STREET ADDRESS
cITy-sT-2IP CITY-ST-21P
TITLE - [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 20N G AG EINRED ] -7 -2000 3SRAUNII

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S




