H I
2002 UNIFORM BUSINESS REPORT (UBR) FILED . % |
Jan 09, 2002 8:00 am ¢ |
v Secretary of State . |
ok ;
GERALD L. LAWING, INC. 01-09-2002 90002 016 ***150.00 L |
[ |
RS !
: |
Principal Place of Business Mailing Address :
11968 OLD FIELD PT DR 11938 OLD FIELD PT DR ‘ : ) ’
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 T 2 YL |
us us R i
2. Principal Place of Business 3. Mailing Address ! RN ‘ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE IR : !
i i
City & State City & State 4. FEI Number Applied For ol
59-3126168 Not Applicable [
Zp Couniry Zip Country §. Certificate of Status Desired O $8'75 A_dditional :
Fee Required
6. Name and Address of Current Reg| ed Agent - 7. Name and Address of New Regi Agent :
Name | ‘
1 !
LAWING' GERALD L. Street Address (P.Q. Box Number is Not Acceptable) ) :
5169 JULINGTON FOREST DR. SOUTH N
JACKSONVILLE FL 32258 il
e i
City Zip Code |1 |
FL [ | :
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 Flarida. ‘ ; ;f !
\ il |
SIGNATURE ' |
. Signalure, typed or printed narme of registered agent and utle if applicable. (NGTE: Hegistered Agent signaturs required when reinstating} DATE i :
i
9. This corparation is eligibe to satisfy ils Intangible FILE NOWIl FEE IS_ $150.00 10. Slection Campaign Financing $5.00 may 8o . |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr Tt 0O \ |
& ust Fund Contribution. Added to Fees 1
(See criteria on back) O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AN DIRECTORS IN 11 . il !
TITLE PTD [ slete TITLE ?/ D ﬂcnange O Additen | S
we |LAWING, GERALD L. i . 6’«4// A & |
STREET ADDRESS | 119380 OLD FIELD PT DR STREET ADDRESS /7/7 7 § :
arv-si-2p | JACKSONVILLE FL orvstar | Spl o ur,#b 9 »ﬁ i 3
e s 1 Delete T I3 R onge 7 adation | &5 |
e LAWING, KAY C. AV HSGB Koy ¢ P It
STREET ADDRESS | 119380 OLD FIELD PT DR stoeer wokess | 7,7 Frfee s’ Be€inl P7% ‘
arv-sr¢ | JACKSONVILLE FL ot Wrap w/f Ap 355
R T - - s T i T Clchange [ Addition '
NAME NAME o
STREET ADDRESS . STREET ADDRESS ) -
CITY-ST-2IP CITY-ST- 24P 3;
Tme 3 elete TITLE [ Change  J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP : H
TME 1 Delete TIE [ Change [ Additicn : |
NAME NAME ‘ I
STREET ADDRESS ‘ STREET ADDRESS N !
CITY-S7-2IP CITy-S1-21P :
TILE T pelete THLE [ Change [ Addition
NAME NAME ; i
STREET ADDRESS STREET ADDRESS Vi ‘
CITY-sT-7IP 7 CITY-S1-21P ili ‘
13. | hereby cenify that the information sdpglied with this filing does not qualiif for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information : : ‘
inclicated on this report or supplegfgafal report is true and accurate gt that my signature shall have the same legal effect as if made under oath; that | am an officer or director i !
of the corporation or the receivplaf rustee empowered (o-Execuerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if | !
changed, or on an attachme ith an address, with.a® ' '
’ ; e i
SIGNATURE~ M T FXTRED Thdsor—  fod o7 opF £ |
/ susm\runs ANIYY220 OR PRUNTED NAME OF JMGNING OFFICER OR DIRECTOR Data Caytime Phans # e :




