' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 381749 ecretary of State
1. Entity Name 04-28-2003 90530 026 ***150.00
ECKENRODE & LANE, INC.
Principal Place of Business Mailing Address ———— -
17200 SE 58 AVE. 17200 SE 58 AVE, vvv
SUMMERFIELD FL 34491 SUMMERFIELD FL 3449 ,
- : NG SRAEARET IR RDAR NI
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-1357244 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - e e . PR, Name . . . . ._ e e mme e - R
LANE' THOMAS d Street Address (F.O. éox Number is Not Acceptable)
17200 SE 58 AVE. : -
SUMMERFIELD FL 34491
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. | am familiar with, and accept
. the abligations of registered agent.

SIGNATURE = -
" Signature, typed or orinted n_&me of registered agent and litle if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
| ! FILE NOWIN! FEE IS $150.00
' y - 9. Election C ign Fi i
| Attr May 1,2008 Foo wil be $550.00 et oo o $5,.00 veyee
; Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me . |PD - [ Dalste TITLE [ Change [ Addition
NVE 5 - LANE.THOMAS J NAME
streeT Aptigss”| 17200 S.E. 58TH AVENUE STREET ADDRESS
errv-st-zr¢ - | SUMMERFIELD FL © CITY-ST-2IP
e D s ) 4_F Qelete, TITLE [0 Change [ Addition
NAME stehma”'zj? ric i NAME
sTrReeT aDDRESS | 17200 S.E. 58TH AVENUE STREET ADDRESS
env-st-2p | SUMMERFIELD FL ©7 CITY-5T-2IP
TITLE SD [ Dejete TIMLE [J Change  [] Addition
NAME LANE,ROBERTAW —~— - - P HAME T T =TT e LA T T T T e e T e .
STREET ADDRESS | 17200.S.E. 58TH AVENUE STREET ADDRESS
orv-st-2e | SUMMERFIELD FL CITY-ST-2P
THLE : O Detete . TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-71P
TITLE [ Dslete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
TITLE [ Dalete TITLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered to execute 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 attachm ith an address, with all other like empowered.
SIGNATURE: Z;j Sl U mﬁﬁ[@ 43243 D42 E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A 2848280

CR2E034 (10/02)



