_

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. SMITH LANIER & CO.

F98000006039

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90005 024 ***550.00

Vi
Principal Place of Business Mailing Address
00 W TENTH ST P.0. BOX 70
WEST POINT GA 31833 WEST POINT GA 31833 A[]l]?l}MZ?
us us

2. Principal Place of Btfs',ness

M4

3. MamngAdd@sh m 'E/

T

LU

-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-15 13334 Mot Applicable
Zi Count Zi Count it
P Y P ountry 5, Ceriificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e A .
N o T e e cip = St e e e e e ':;.--e—_\_' o d-: —— E SN
LLOYD‘ JUNE Street Address (P.C. Box Number is Not Acceptable) -
447 SUDDUTH AVE -
PANAMA CITY FL 32401
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.
SIGNATURE
Signature, typed or printed name of registered agent and tiie if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $550.00 ) N )
" . . 10. ElectionC Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trz;‘i: n daggri;?gulig: neing Asrgj-e%?ohliaei SB e
(See criteria on back) Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
NAME LANIER, D. GAINES NAME
STREET ADDRESS [ 300 W. TENTH STREET ADDRESS
omv-st-ze | WEST POINT GA 31833 CITY-ST-2IP
TNLE v [ petats TNLE O cChange [ Additien
NAME NEY’ GARY NAME
STREET ADDRESS 11330 LAKEF'EID DRNE STE 200 STREET ADDRESS
CITY-ST-2IP DULUTH GA 30097 CITY-51-2IP
TITLE S O petete TILE [JChange  [J Addition
N PLAN, FRANK E v
STREET ADDRESS 300 w TENTH STREET ABDRESS
CITY-ST-2IP ) WEST PO[NT GA 31833 CITY-3T-21F
T I i T [ Da e T e 2T Change == [ Additidn™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CImy-51-2IP I CITY-8T-2P

13. | hereby certity 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 true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther ilke em !
SIGNATURE: D-C-0) | Doé-vu-221/
1 Daytima Phone #

Data

\ -
JL{%{ AR

/ Was AND TYPED OR PRINTED NAME OF

IG OFFICER OR DIRECTOR

v BlLEELO

CR2E034 (5/01)



