2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40118 | Jan 25, 2000 8:00 am

1. Entity Name

GERALD L. LAWING, INC. Secretary of State

01-25-2000 90038 015 ***150.00

P_rincipal Place of Business Mailing Address
11938 OLD FIELD PT DR 11338 OLD FIELD PT DR
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-3533

» s (0G10186

e s RSSOV R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
speetes | e

Zp — I County . T ~zp - - = | TCountry 5. Certificate of Status Desied ~ []  98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrésg_ of New Registered Agent
Name
LAWING, GERALD L Street Address (P.O. Box Number is Not Acceptable)
5169 JULINGTON FOREST DR. SOUTH .
JACKSONVILLE FL 32258
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 printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election C ian Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 : 'Trzzl Igﬁn da(r:n ;Jrilr?gun:)n ng O f?‘;gﬂohg:?ésse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE O change [ Addition
NAME LAWING, GERALD L. NAME
STReeT ADDRESS | 119380 OLD FIELD PT DR STREET ADGRESS
CITY-ST-21P JACKSONVILLE FL crry-8r-2iP )
e S O Delete TITLE . ClGhangs [ Addition
RAME LAWING, KAY C. NAME
sTreeT A0DRESS | 119380 OLD FIELD PT DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2IP
-TITLE - T ST = --[=] Delete STTET e oo - - + 3 Change - —~[3 Addition
NAME NAME
STREET ADDRESS |  ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ belete TmE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE O Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE R 3 celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS “a STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemertal 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 corperation or the receiver g InfStee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wih-4n address, with all gther like
A o) o0 oif o 7- 0P FF

SIGNATURE: ! sl Joif o 7-

FFICER OR DIRECTOR Date Gaytima Phona #

et
Rl

> =l A
(V/SIGNATURE AND TYPED 076' N}WﬂAME OF SIGN
e

N



