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

.

DOCUMENT # S30790 Secretary of State

1. Entity Name 01-21-2003 90155 021 ***150.00
LAWSON MANUFACTURING, INC.

Principal Place of Business Majling Address
700 OYER BLVD 700 DYER BLVD AUVLL33Y
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Iy

: L

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3047672 Not Applicable
e Country Zp Country 8, Certificate of Stalus Dasired a ?g';?q ;?:étic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ——— - T e e = **N-ame —_—— = —1—

LAWSON, MARCUS G. Street Address (P.O. Box Number is Not Acceptable)
700 DYER BLVD
KISSIMMEE FL 34741

City FL Zip Code

8. The above named enjity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of refisyered agent. Vi

[ it A |

1 SIGNATURE .
Si&m SGetyPRd Or printed name of regislerﬂ(&eﬂ‘f and litle it appli:?\e. (NOTE_FRﬁgisxerad Agent signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 . N
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trust lFSndagoiatr?bulion‘ e O fz;gqohll:iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE [ Change [ Acdition
NAME ~ [LAWSON, MARCUS G. HAME »
strect aporess | 700 DYER BLVD STREET ADDAESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE VP [ petete TLE [ change [T Acditian
NAME LAWSON, CATHERINE P. NAME
STREET ADDRESS 700 DYER BLVD STREET ADDRESS “
cmy-st-zr - |KISSIMMEE FL 34741 CITY-ST-2P T
| T == = 7 - mme e - ~Elpelstg= ~~ - TME- s> - e - - . .- [=)-Change  [] Addition..|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O celete THLE (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY -57-2IP
TITLE O Delete 1ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further'certify that the information
indicated on this report or supplemental report is true and accurale 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 grimmtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an pddress, with all olh‘ke empowered.
SIGNATURE: _ /SHA A =00 IREN [~307 49 -9¥#-/53¢

e ] —
SIGNAT! TYPED QR PRINTE E OF SIGNIN FICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




