2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W. J. LAINE CO., LLC.
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Mailing Address
205 8TH STREET

Principsl Placa of Business

205 BTH STREET
PORT ST. JOE FL 32456

PORT ST. JOE FL 3245

COOCT 10 AMiI: Q2

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc, Suite, Apt. #, elc.
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Applied For

City & State City & State 4, FEI Number
Not Applicahle
Zip Country Zip Country . . $5.00 Additonal
8. Certificate of Status Desirad 3 Fes Required
8.~ Name and Address of Current Registered A e m s, 7. Name and Addregs of New Registared Agent -« —
" - = o —— — ,”Name — S =T - s - . -
G|BSON' THOMAS S Strest Address (P.O. Box Number is Not Acceplable)
RISH, GIBSON & SCHOLZ, P.A.
206 E. 4TH ST.
PORT ST. JOE FL 32456 City FL | Zr Code
8. The above nhamed 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 ttfa il appiicabie. {MOTE: Registerad Agent signatura required when renglating) DATE
FILE NOW!!! FEE IS $50.00-
Make Chack Payable to Department of State |
0. MANAGING MEMBERS/MANAGERS e ADDITIONS ] GHANGES
e MGRM 3 Detete D change [ Addwign
NAME LAINE, W.J. . NAME [t T = ._1_ e Y 1=— )
3i ., - - ] —
STREET ADDRESS | 205 8TH STREET STREET ADDRESS | —= N 210/13/0 U“'D 1 DIEI”"DD 1
cre-st-2p | PORT ST. JOE FL 32456. " CTY-ST-2P S P "
B "4 FE VR .
_TITLE MGRM L1 Deletn N O Changa [ Aadition
" Nt LAINE, JULIE N, e
STREET ADORESS | 205 BTH STREET STREET ADDRESS = e
CITY-§7-2IP ST IOE |:|_ 32455 CITY-ST-21P iy -
i U ol e = *—“EI Delée e T TSI O Addon
NAME M - st sl LB = WHE T e e u_ ../!Q_%W S
STREET ABORESS STREET ADDRESS . ,5 ¥ ,;ﬂri .t
CiTy-St-7IP GITY-ST-2IP < g e
TILE [ elete TME e ~ gt 31“ 5 ] Change L Addition
NAME NAME " 4
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP _‘& ‘w\ CITY-5T- IIP A
T e e (7 Change  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CHTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

timited liabifity company or the receiver of trustee empowerad 10 e
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