2001 UNIFORM BUSINESS REPORT (UBR)

AN

DOCUMENT # 99000006708

1. Entity Name

W. J. LAINE CO., LLC.

Principal Place of Business Mailing Address

205 8TH STREET 205 8TH STREET
PORT ST. JOE FL 3245

PORT ST. JOE FL 32456

APPRUVE
FILED
OIHAY -3 PH 4: |7

SECRETARY DF STATE
TALLAKASSEE, FLORIDA

ATV RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number WEB'FQH Applied For
- i V| Not Applicable
Zi [ Count Zi 1 i
P Co- ouniry P Country 8. Caertificate of Status Desired I $5'0° A_ddmonal
] _ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

GIBSON, THOMAS S

RISH, GIBSON & SCHOLZ, P.A.
206 E. 4TH ST.

PORT ST. JOE FL 32456

Street Address (P.C. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,

SIGNATURE

" CR2E083 {11/00)

Signature, typed or printed nama of registersd agent and iitle if applicabie. {NOTE  Registared Agent ngna\ure required when rainstating) . DATE
PLg-
FILE Nt "! FEE 1S $50.00
Make Check PT bille to' Dep' |rtmem of State

9, MANAGING MEMBERS / MEMBERS 7 10. ADDITIONS / CHANGES

TLE MGRM 1 peiete TILE Clchange [ Addition
NAME LAINE, W.J. NAME

staceT aporess | 205 8TH STREET STREET ADDRESS

crv-st-ze | PORT ST. JOE FL 32456 CITY-5T-2IP

TLE MGRM [ Delete TITLE [Ichange [ Addiion
NAME LANE, JULIE NAME
. sTREeT aporess | 205 8TH STREET STREET ADDRESS N

crv-st-ze | PORT ST. JOE FL 32456 CItY-§T-21P Dl“?l“_'"ll:l-‘ﬁt = 3 -:1-'5 1 o —--

"UJ. Jl-’ Ul’" '.Jl

TITLE - =D pelee | TITLE |- et b Wjﬁ | 3 l‘ ition
NAME NAME - w5, 00 3335 L
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ etete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [J Dolete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TME O pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-ZP CITY-5T-2IP

iT‘I hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
.indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
¢ limited liabitity company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

LT~ 5T0-227 /(365

-

SIGNATURE: <

\‘77-—-*——:"'" 2" ]

"
!
b

L

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING MANAGING MEMBER, MAr AGER, OR AUTHORIZED REPRESENTATIVE Date Eune Phong *

LBEF200

3V



