2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29081

1. Enlity Name

LAWTON APPRAISAL CORP.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90023 042 ***150.00

Principal Place of Business Mailing Address
1061 BECKSTROM DR 1061 BECKSTROM DR
QVIEDO FL 327655917 OVIEDO FL 32765-5317
us us
Suite, Apt. #. etc. Suite, Apt. #, sic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3121470 Applied For
Not Appiicat'e
Zi Couni Zi Court iti
® ouniry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame

LAWTON, JEFF V.
1061 BECKSTROM DR
OVIEDO FL 32765

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese f changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e i applcat s (NOTS: Registered Agent signature required whan reinslating) DATE
9. This gforporatiqn is eligible to satisly its Intangible FILE NOWI FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂnn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Add.ed to Feifes
(See criteria on back) [l Make Check Payable o Department of State
i1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P [T Delete e ] Change [ Addition
NAME LAWTON, JEFF V NAME
STReET ADDRESS | 1061 BECKSTROM DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP
TITLE T Delate TITLE (1 Change [ Adétion
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TITLE 1 belete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-21P
TITLE (7 Delete TITLE [ Chazge  [] Adcitian
MALIE MAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 oelete TITLE [} Change [T Additior:
NAME NARSE
STREET 4DDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Charge [ Additicn
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CTY-5E-71p

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 a7(3)0
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same

, Flonida Statutes. | further certify that the information
legal effect as if made under cath; that | am an oificer or direcior

of the corporation ar the recsiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or 8lock 12 f

changed, or on an attachmentwitrgn address, with all other like empowerad.
SIGNATURE: . 27C. kre V. Lawton £-18-O(  4oe-9971-1806
BIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Dagtirne Chate 4

V(LD

CRZE034 {10/00)



