2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P99000019789

1. Entity Name

LAWSON ESTATE HOMES, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90045 032 ***150.00

Mailing Address

€92 W MONTROSE STREET
SUITE A
CLERMONT FL 34711

Principal Place of Business

692 W MONTROSE STREET
SUITE A
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

IS M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3561598 Not Applicable
Zi 1 i C i
P Couniry Zip ountry - . 5.-Certificate of Status Desired- [ $8.75 Additional
N . - . e - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON‘ SANDRA Sireet Address (P.O. Box Number is Not Acceptable)
692 W MONTRQSE STREET
SUITE A
CLERMONT FL 34711 = TREEE
ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered a.gent. or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agant and 1itls if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
- 10. Fi Gir
Tax fiing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 0 E:iit'i:r%agc?::ﬁguti';‘:" '"g fdsdgﬁo’“gife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete e b, P B crange  gpaditon | S
NAME LAWSON, RUSSELL NAME LW, RusSecl. _ S
STREET ACORESS | 21467 COUNTY ROAD 455 STRETADDRESS | 2\q) COUNTY RORD WSS 3
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZP CLe RMoONT | L 247 il et
; o
TITLE D O Detete TTLE VP, T, 5, D §change [ Adéition | &
RAME LAWSON, SANDRA NAME I SoN , SANDE N
STREET ADDRESS | 21467 COUNTY ROAD 455 STREETADDRESS | 24a3¢,"7 COUNTY ROWD 4SS
Cmy-S-ZP | CLERMONT FL 34711 ___j. cm-sr-ae CAcsewmonT, FC 7 .
TITLE J Delete TITLE WND VP (SECHMD ¥ P) O change  “pAddition
NAME NAME LbP RESTh , PATRONY
‘prBrRIEN ROAD
STREET ADDRESS SIREETANDRESS | ) R RO S, D' PRI P
CITY-ST-ZIP CITY-ST-21P G Ry S D, . 343
TITLE 1 Dalete ~§ e [J Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] Detete TRLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i o CITY-§7-2IP
TILE “Ooden -~ N me [ Change [ Additien
NAME NAME
SREETADDAESS [ T - Tl STREET ADDRESS Lo L D ar,
CITY-5T-2IP CITY-ST-ZiP _ .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceitify 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: Mwm Savpppn B Leoson 1-31-01 (252
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 2%,'5] ‘g




