2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR :

FILED
ecretary of State

DOCUMENT # PO1000073587

LANIER-LORD INCORPORATED

03-31-2003 90123 025 ***150.00

Mailing Addrass
4659 LANCELOT LANE
JACKSONVILLE FL 32210

Principal Mace of Business
120 AfA NORTH
PONTE VEDRA BEACH FL 32082

G SN CAG

2. Principal Place of Business 3. Mailing Address
Suits, Apt. , efc. Suite, Apt. #. e(c. [] CHECK HERE IF MAKING CHANGES
City & Stale Gity & State 4. FEl Number 33 532 Appfied For
. ' 8937 Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired (W] ?8'75 Additlonal
e T - . : A 6 Required
6. Nams and Address of Current Reglstered Agent 7. Nume and Address of New Registared Agemt ~_ -
. [ e e g e~ NAMG L e e e
LANIER, JAMES C JR..
Street Address (P.O. Box Mumber is Not Acceptable)
1500 RIVERSIDE AVENUE
JACKSONVILLE FL 32204
City FL Zip Code

the obligations of registered rgent.

8. The above named entity submits this statement for the purpose of changing its registered office or regislarad agen, or both, in the State of Florida, | am tamiliar with, and accept

SIGNATURE i ey
Signatwe, typed of prnted nama of regitiersd agent and title if appiicable.

[NOTE: Registerad Agen signalure [equirad when Ieinstating)

DATE

FILE NOWHI FEE IS $150.00 |
Aftsr May 1, 2003 Fee will e $550.00 ,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

Make Check Payable to Florkia Debartmant of State |

10. OFFICERS AND DIRECTORS 1. 2DDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11

me D O TILE [ Charge [ Addilian

NAME LANIER, JAMES C JR. NAME

street apoeess | 4859 LANCELOT LANE STREET ADORESS

ore.st-z¢ | JACKSONVILLE FL 3221 CITY-ST-2P

e D [ Delete e [ change [ Additan

NAME LORD, R. WHITMAN MAME

streer a0ofess | P.O. BOX 1009 STHEET ADDRESS

emv-st-zp | STATESBORO CA 30458 GITY-ST-TP

e - . i - - - "*—B:DEE{E' ~Q8 me- ™" . [J Change {1 Addition
_NaME P e i e e B NAME S ) - = == — J—

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-TP

TIE £ Delete e Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-2P

HILE ) Delete LE D change [ Addition

NAME NAME . -

STREEY ADDRESS . STREET ADDRESS

CITY-ST1-2IF CITy-S1-71P

e 3 pelste WL [ Change [ Addition

NAME NAME

STREET ADDAESS . o ) STREET ADDRESS

CITY-§T-2P - CITY-ST-207

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED™

12. 1 hereby certi that the information supplled with this fiting doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same lagal
of the corporation or the receivar or rustee empowered (0 exacute this report as required by Chapter

ect as If made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Biock 11 if

¥/ 3

7, Florida

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREFCTOR

Daytime Phone #

Apr 09,2003 8:00 am

CR2E034 (10/02)



