FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR R%?ér%ltél%)?% g;[g?eam

PgtyCNUMENT # PO2OOO1 25698 3 05-01-2003 90165 013 ***150.00
« 2Nt ame
L & N COLLECTORAMAS, INC.
Principal Place of Buginess Mailing Address
555 SELINA ST 555 SELINA ST
PENSACOLA FL 32503 PENSACOLA FL 32503 ) 7
S LR TR
Suite, Apt. #, etc. : P.0O. Box 2186 ; [J CHECK HERE IF MAKING CHANGES
City & State (Pensacola, FL. 32513-2186 ; 4. F 30-0133° ‘ Applied For
-F30-01
USA _/ 33280 ‘ Not Applicable
2o Gy B | e | s contead oS oo $8.75 Addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS! INC. Street Address (P.C. Box Number is Not Acceptable)
8875 HIDDEN RIVER PKWY STE 300
TAMPA FL 33837-2087
City FL LZip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D : 7 Delete e sTH , [ change [ Additien
NAME LANE, EDWARD J NAME
STREET ADORESS |555 SELINA ST STREET ADDRESS
omv-st-2F - |PENSACOLA FL 32503 : CITY-SF-21P
TIE D [ Detete f e [ change [ Addition
NAME NUTT, ARTHUR - NAME
STREET AODRESS |@659 QUAIL HOLLOW BLVD STREET ADDRESS
crv-st-a |PENSACOLA FL 32514 * , oY-51-2° ) _ ,
TITLE O Delete TITLE Wim am W Lane.; P 9 Ol Change  [FAddition
NAME - NAME 132 Camelot Dr
STREET ADDRESS WL STREET ADDRESS ‘Gray, GA 31032
CITY-$T-21P CITV-ST-2 7
THLE [T pelate TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TTLE I Gelese THLE - [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
e [1 Detete TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP GITY-ST-2IP -

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)3), Florida Stalutes. | further certify that the information

indicated on 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

CR2E034 (10/02)

o

¥ 941000

H



