2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 817948

1. Entity Name

H.B. LAYNE CONTRACTOR INC.

May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90053 022 ***150.00

Principal Place of Business

3921 SW 47TH AVENUE
SUITE 1003
DAVIE FL 33314

us

Mailing Address

P.Q BOX 292708
DAVIE FL 33329-2708

us

318908

2. Principal Flace of Business

3. Mailing Address

T

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05 4 Applied For
3 1 50?0 Mot Applicable -
Zi Count i i
P ouniry Zip Country 5. Certificale of Status Desired a $8.75 Additional ‘
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name ‘ '
CHOUCH, S. LEE Street Address (P.O. Box Number is Not Acceptable) \
1001 N. FEDERAL HIGHWAY
SUITE 206 \
HALLANDALE FL 33009 _ . —
City FL Zip Cade
—]
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida.
\
SIGNATURE ‘
Signawre, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
|
|
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI! FEE IS $150.00 10. Eiection C an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 > Tr\f:'i E\Tndagopr::?bnuﬁg:ncmg O ?gj.gﬁoh;gg ¢ ‘
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te PTD O Derete WRE From: PTD ' 1 change [ Addition
NAME LENDGREN, RICHARD N. NAME To: VPTD
streeT apomess | 1001 N FEDERAL HWY #206 STREET ADDRESS
CiTY-ST- 2P HALLANDALE FL CITY-ST-2IP
TME vsD [T oelete TITLE [Jchange [ Aadition
HAME LAYNE, DOROTHY NAME
streer aonress | 1001 N FEDERAL HWY #206 STREET ADDRESS
ory-st-2p | HALLANDALE FL CITY-57-2P
TITLE VP . [CJosete- ----f~1mEe— = From:-VYP - - v - -« = e [;@—Ghange O Addition.
NAME LAYNE, PATRICK R NAME To: p

steeeTApoRess | 1001 N. FEDERAL HWY., #2086
CITY-§T-2P HALLANDALE FL

STREET ADDRESS
CITY-5T-2IP

TILE ] celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
THILE O telete e Cl Change [ 1'Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
CTIRE [ Dslete TIE [J Change [ Addition
< NAME NAME
¢ STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supgiied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | frther certify that the information
’ Indicated an this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer ar director
of the carperation or the receiver y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

trustee empowered t0 exacuts this report as required b
e5s, with all other lik

4R0jae0o 454-74i-2433

Data Daytirng Phaneg #




