FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072865

1. Entity Name

Secre’tary of State

01-22-2003 90138 006 ***150.00

am

CARL-LANE, INC.
Principal Plage of Business Mailing Address
3481 GARBER DRIVE 3481 GARBER DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59—3210241 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired [ $8'75 ﬂfdditional
Fee Requirad
_ b. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- j il ST ) Name T
L -
THOMPSON, SUSAN § Streat Address (P.O. Box Number is NGt Acceplable)
3520 THOMASVILLE RD
FOURTH FLOOR
TALLAHASSEE FL 32308-3469 City FL [ ZrCode

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 accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Fi in
After May 1, 2003 Fee will be $550.00 'Iij:tngﬂnd Ccﬁft"rigi:utiIonnancI ° O fdsd.gi?uh;izss °
Make Check Payable to Florida Department of State '
10. QFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHLE D [ Dakete TITLE [ Change  [C] Adaition
NAME STAFFORD, RICKY HAME
sreet An0ResS | 3481 GARBER DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2P ‘
TITLE O petete TITLE O Change  [] Addltion
NAME HAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-51-2IP
TIE = —Clvgee - m [ Sthange~— =] Audition~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TIMLE . 1 Delete TIME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CTY-ST-2IP
TITLE [ Delsts TRLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-20P
THTLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP L CIFY-ST-21P

12. | hereby certify that the information supplisd-y#

%
Q
—
Q
]
=
>

of the corporatlon or the receive ~ tr
e empowered.

QUIRED

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thié report or supplemental repBrt is true and gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vs /p Z K-35 2-FF1 7

ING OFFICER OR DIRECTOR 7 Daa Daytima Phone #

2 2o

CR2E034 (10/02)



