FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P02000096177 : 04-30-2004 90351 028 ***150.00

1. Enlity Name

LANE CONTRACTING, INC.

Principal Place of Business Mailing Address
P.0. BOX 926 1560 CAPITAL CIRCLE NW
CARRABELLE, FL 32322 ~ SumE 16

TALLAHASSEE, FL 32303

Suite, Apl. #, elc. Suile, Apt, #, alc. 02052004 Chg-P CR2EG034 (10/03)
City & State City & State 4. ¥E} Number Applied For
] 56-2290691 Not Applicable
Zip Country 7ip Country 5. Cerlificate of Status Desired O gg;;—\lgq ;\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, WILLIAM L
1560 CAPITAL CIRCLE NW, STE. 3 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named enlity submits this statermant for the purpase of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable (NOTE: Registered Agent signature reQuired when reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. + QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TiLE [JChange  [] Adgition
NAME HOOQD, WILLIAM NAME
STREET ADDRESS | P.O. BOX 926 STREET ADDRESS
CITY-S1-21p CARRABELLE, FL 32322 CITY-§7-21P
T [ delete THLE” [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIILE 3 Delete TILE [ change  {7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cIry-§1-2p CIY-5T-21P
TILE 3 elete TNLE [JChange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P BITY-ST-2IP
TITLE 1 Dejate THLE [} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
THLE : T Delele TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify thal the information
indicaied on this report or supplemental reper; is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the corporation ar the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 202l { ) H y-2p0d _ £50-576 108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Dgylme Phane




