FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (unn) Seslégse»t 319)9?) 188(‘:2 t?:m
PgSNl;JmEAENT # F02000003523 09-08-2003 90309 016 ***550.00
LANE THOMPSON CONSTRUCTION, INC.
Principal Place of Business Malling Address
4024 EMBERS LANDING 4024 EMBERS LANDING R
PENSACOLA FL 32505 PENSACOLA FL 32505 ) . ) :
N — R AT Y
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
72‘0954 108 Not Applicable
o Couniry e Country 5. Certificate of Status Desied [ ?g'gg’qﬁf:;‘w"a‘
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
THOMPSON, - LANE-~. - T mee Street Address (PO. Box Number is Not'Acceptable) -~ — —
4024 EMBERS LANDING
PENSACOLA FL 32505
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

% .
" SIGNATURE _
- Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 . ) .
9. Election Campaign Financing $5.00 may Be
Aﬂer September 10, 2003 Fee will be $750.00 Trust Funa Contricution. O Added to Fees
Make Check Payable to Florida Department of State
I -1D.,’:", OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
T PST . 1 Delete TIMLE Ol change T Addition
NAME THOMPSON, LANE NAME
streer anoitss | 4024 EMBERS LANDING STREET ADDRESS
crv-st-z¢ | PENSACOLA FL 32505 CITY-ST-2IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE D Deme TITLE [Jchange [ Addition
NAME = RS B = NAME- - -——-]- s - . ~
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
TILE O celete TNLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE 1 Delste TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE 7 pelete TTLE . [ Change [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P /2 CITY-5T- 2P

12. | hereby certify that the information suppjged with thj whng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplement ott igAfue and accurate and that my signature shal! have the sama lega! effect as if made under oath; that | am an cficer or direcior
of the corporation or the receiver or iy, owerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpt with 255, with all other like empowered.

Ao ReQUIRED 7/3 2% 850-25%-73 00

SIGNATURE:

V/Elcyfbﬂz’mnwren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone #

UCTE T

CR2E034 (4/03)



