FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P95000017772 Secretary of State
1. Entity Name 01-31-2003 90163 044 ***150.00
BILL LANE, INC. N
Principal Place of Business Mailing Address
16541 SPRING VALLEY ROAD 16541 SPRING VALLEY ROAD 1vvivuvvuve
DADE CITY FL 33523 DADE CITY FL 33523
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3318740 Not Applicable
4p Country Zip Country 5. Certificate of Status Desied [ gi'ggq lﬁicgtional
6. Name and Address of Currenﬁit‘a-g.lstered- Agen-t‘ - 7. Nnme and Address of New Reglstered Agent
Name
LANE WILLIAM Street Address (P.O. Box Number is Not Acceptable)
16541 SPRING VALLEY ROAD
DADE CITY FL 33523 %"/
City FL Zip Code

8:;The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
‘the obligations of registeredlagent.

SIGNATURE 1
\ Signature, typed or printed name of registered agent and titis if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
f"”" ?FILE NOW!! FEE IS $150.00 9. FElection Campaign Financing $5.00 May Be
25 AfterMay 1, 2008 Fee will be $550.00 ' Trust Fund Contribution. O  Addedto Fees
" Make Check’ ‘Payable to Florida Department of State
fm. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TILE O Change [ Additicn
NAME LANE, WILLIAM NAME
streer anoress | 16541 SPRING VALLEY ROAD STREET ACDRESS
crv-si-a2¢ | DADE CITY FL 33525 CITY-ST-2IP
TILE [T Delete TITLE (1 Change  [] Addition
NAME NAME
STAEET ADDRESS ‘STREET ADDRESS
CTY-ST. 2P oo TR T - = Rt 7 Y-S - T T e
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADERESS
CITY-5T-21P CITY-$T-21P
TILE [ Detete THLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Detele CTmE- , [Jchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-§T-21P

12, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed, or on an attachgent with an
SIGNATURE: X}\ 3\\')\61 WRLQ‘\D\\\T\WRM LA e

~51GNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata ytimaFhone #
iU LR A A e R e

B

PO T A 1Y

ruw

. CRZE034 (10/02)



