2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

LANE OVERHEAD DOOR, INC.

DOCUMENT # P96000022288

Prncipal Place of Business

1513 SW 44TH.STREET
CAPE-CORALL FL 33314

Mailing Address

1513 SW 44TH-STREET
CAPE"CORALL FL 33614

FILED

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90007 033 ***150.00

1202 N.E. PINE ISTANDIRD, 3532 S, E.—16th—P1.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TV & 0
City & Slate City & State 4. FEI Number 65.%50201 Applied For
CARPE CORAL, F&'_, 33900 CAPE_CORAT, _EL. 33304 Not Applicable
Z 1] Zi Count it
P eunty ® euntry 5. Certficale of Status Desred ~ [] 9079 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
-+ - . Narme »
E’ BRIAN G Strecl Address (P.O. Box Number is Net Acceptable) —
1513 SW 44TH STREET ‘ e i
CAPE CORALL FL 33914
City FL Zip Code

SIGNATURE

8. The above hamed entity submits this staterment for the purpose of changing its edgistered office: or registered agent, or both, in the State of Florida.

signature, typed or printed name of registerad agent and title it applicable

{NOT  Regisiered Agent s inature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW ! FEE IS 3150.00
Atter MAY 1, 2( 1 Fee will bei$550.00
Make Check Payal le to Deparirhént of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Adaded to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i p (3 fekete e [ Change [ Addition
NAME LANE, BRIAN C NAME

STREETADDRESS | 1513 SW 44TH STREET STREET ADDRESS

GITY-ST-21P CAPE CORALL FL 33914 CITy-ST-2P

TITLE v XDelete TITLE [C] Change [ Addilion
NAME FRIAS, FIDIAS NAME

sTREET ADDRESS | 1513 SW 44TH ST STREET ADDRE 3§

GITy-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TITLE O pelete TITLE [] Change  [] Addition
AME NAME N R N
SIREET ADDRESS STREET ADDRI 5§

CiTY SI-2p CITY-ST-2IP

TILE [ Delete THLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDR{SS

CITY-5T-71P CITY-ST-21P

TITLE T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDR:SS

GiTY-5T-2p CITy-$1-2P

THLE [ Delets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-2IP CITY-57-21P

changed. or on an attaghaT@pt with an address,
SIGNATURE: lg -

13. | hereby certify that the information supplied with this filing does not qualify fi
indicated on this report or supplemental report is true and accurate and that
of the corvoration or the receiver or trustee empowered to execute this repaot

h all other like empowere«

BRIAN C.

LANE REG.

“the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ny signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AGENT

941-772-7570

ME OF SIGNING GFFICE) OR DIRECTOR

Date

Daytime Phore #

:

CR2E034 (10/00)



