2001 UNIFORM BUSINESS REPORT (UBR}) FILED

| DOCUMENT # 817948 Apr 27,2001 8:00 am

1. Entity Narre ecretary Of State
H.B. LAYNE CONTRACTOR INC. ’ : 04-27-2001 90304 049 ***150.00
]
Principal Place of Businass Mailing Address
3921 SW 47TH AVENUE P.O BOX 292708
SUITE 1003 DAVIE FL 33329-2708
DAVIE FL 33314 us
us .
TP | |G
Suite, Apt. #, etc. Suite. Apl. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numrizer Appled For
31-0545070 Nat Apoicab'e
op Country 4o ouniry 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent %: 7. Name and Address of New Registered Agent
Marme
?ggU;HéE%ElhEEL RIGHWAY Strect Address (P.O. Box NMumber is Not Acceptane) ’ - ) T
SUITE 208 -
HALLANDALE FL 33009 _ g
City e [ Zip Codo

8. Tho above named entity submits this statement for the purpose of chang ' ng its registered off ce or registered agent, or both, in the State of Forida

SIGNATURE

S.gnaiure. byped or praed neme of registeres agent and Wle if app cabe

(NOTE. Rigisiered Agunt s.andiure requined woan -instating )

9. This corparation is eligible to satisfy its Intangible

CIEY-ST-2IP CIY-ST-ZiP

i

10. Election Cameaign Franc
Tax filing requirement and elacts to do so. ‘D.[ émp ‘g’ ‘r " $500 May Be
R Trust Fund Contribution. O Added to Fees
(Seq criteria an back) | i

|
f1. QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS INJ 1 ]
TITLE VPTD [ Delete TT:k [ Change [ Addien
o LUNDGREN, RICHARD N. e
STREETAJLRESS | 1001 N FEDERAL HWY #206 STREST AIDRESS
CITY-ST-7.0 HALLANDALE FL OITY -7 4P
ILE VsD [ Dete ThiLe []Crange  OJ Additen
NAME LAYNE, DOROTHY NAVE
STREET ALDRESS | 4001 N FEDERAL HWY #0206 STRZE? ATDRESS
GITY-ST-217 HALLANDALE FL CIry-§7-21p

o~ /mabeAwAert 0 0 R -
TITLE P [ pelete “IiLE O change [ Acdition
NAME LAYNE, PATRICK R
STALETADOSESS | 4001 N. FEDERAL HWY., #208 STREET AD03ESS
CITY-ST-2IP HALLANDALE FL CITy-sT-4p
TILE L] Dalete T [ chenge [ Adeion
NAWE MEME
STREET ACDRESS STREFT A0ORESS
CITY-ST-ZiP CITY-ST-71P
TIILE (] Delete TILE (7] Sharge L] hdiditien
HAME HAME :
STRZLT ADDRESS STREET ADORESS
CIry-5i-2° CITY-8Y- 1P
TIFLE ] Dalex TLE [ Change [ Additio®
Nikle NAME
STREET ADIRESS STREET ADJRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the in‘ormalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai ctfect as if made under oath; tnat | arm an officer or drectar

of the corporation or the recejver or trustee empowearad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 f
changed, or on an attach with an gddress, with all other lkgegmpowered,

e '-M/QZZ’(

SIG TUHEANDTVPEDQH PRINTE!
Ry Fi R

e L{/fﬁ (2o G54-791-2433

1E OF SIGN&NG OFFICKH OR DIRECTOR
- L)

Nae Deyme Thaon w

3
¥

CR2E034 {(10/00)



