' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT #  P00000017945 T Secretary of State
1. Entily Narne 01-22-2003 90156 033 ***158.75
JAMES LAINHART JR, INC.
Principal Place of Business Mailing Address
148 BARRE DRIVE NW 148 BARRE DRIVE NW JUUUfrbLLY
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 ]
4% Bacee Oc L. |i4% Qacre O 1).40.

Suite, Apl. #, etc. Suite, Apt. #, etc. [’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3 Applied For
Pocx Cevic \pxe Pox Coaeoite 623886 Not Applicasis

Zip Country Zip Country " ; $8.75 Additional
3:34 Sy v, Uawy 3:—56? &9 Log 5. Certificate of Status Desired ﬁ Fee Required

“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e .

[ e [
e ¥

" LAINHART, JAMES JR
8810 ASHMAN RD

Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW FL 33569 1% BDacce O, W w-

City Zip Code
Poox Coacverye FL | "35850.

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. | am familiar with, and accepl
the obligations of registered agent. '

SIGNATURE i/ivfoa.
lature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
[~
FILE NOWIl! FEE IS $150.00 ‘ ! ,
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nr?bution. ? O ftij.e?:!otohg:if °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TME Xl Change [ Addition | &
NAME LAINHART, JAMES JR NAME . =

e . =
stheeT ADoRess | 8810 ASHMAN RD sesriconess | Vo1 % Baeees Deive. V.2 <
crv-sT-z¢ | RIVERVIEW FL 33569 CITY-ST-2P Yot Cogunorre k. 339579, &
TE (] Delete TME S O Change /E Addition %
NAME NAME Tedeosn A Lasanaer

) D o Jobiid .
STREET ADDRESS sthzer appagss |1 NG Daiere Do A
CTy-51-71P ) CHTY-5T-2IP Poexr Copie\trite., T DBAS0
TITLE O pelete TITLE [ change ] Addition
NAME MAME o
e s ) . , SR e ) R - S S

STREET ADDRESS - STREET ADGRESS ===
GITY-ST-ZIP CITY-ST-ZiP
TiTLE [ pelate TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF _
TITLE [ belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a'jfgdress' with all other like empowered.

175703

Dawirrfe Phone #

SIGNATURE:




