2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE LANEY COMPANY

P97000052405

Principal Place of Business

4163 OXFOKRD AVE
#1
JACKSONVILLE FL 32210

Mailing Address

P.O. BOX 72. ORTEGA STATION
JACKSONVILLE FL 32210

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90343 017 ***150.00

AT RO

DO NOT WRITE IN THIS SPACE

JACKSONVILLE FL 32202-3427

City & State City & State 4, FEiI Number 59‘34661 15 Applied For
Not Applicable
i Zi it .y
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I Enﬂﬂ ey rie [Ty U et ] e s e e o o e . e T
. B SLB’ BALE Street Address {P.O. Box Number is Not Acceptable)
12 E BAY STREET

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printad nama of registered agent and titla if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterfa on back)

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TmLE O pelete TILE Pregicland KChange [ Addition

NAME ‘-Aﬁley’ E'(qq, L. 1-_

STREET ADDRESS GA STATION STREET ADD Po Box 71,001te54 Stato

CITY-ST-2IP CITY-ST-21P Jackgono! 1, fFl 32210

e » e Uice Puosidond {J change %Additinn

NAME . — NAME LAVEY  Ashloq T

STREET ADDRESS A ega Skt ionm STREET A0S | PO By’ 72, o0 1ega Statan

CIy-8T1-2P -Smu:“6‘ F Fzzi1o CITY-ST-2P Jdutﬁav-—u. 1€ .. (=¥} 5 I N~

TITLE [ petete TILE TIchange ] Addition

SNAME - 0~ smmmemeseer mme L L L e NAME... o =]a. -l o~ moma s -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2iP

TTLE O] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . [ patete TITLE [ Change [ Additicn

NAME £ NAME )

STREET ADDRESS |:” STREET ADDRESS

CITY-§1-21P CiTY-57-21P

TITLe O petete m [ Change (] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7p

13. | hereby certify that the information supplied with Mg yloes not iy TOr e eX N sta Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemeantal repgsIs true an e and that ur: avethe same legal effect as if made under oath; that'| am an officer or director
of the corporation or the receiver or trustee exeCuls thi Bd by Chaptgt 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an | i ed.

s - S LA o
SIGNATURE: < fmee— T ST T 2-Z0- 02— DWY2ET 751
NATW&EF OR PRINTED NAME OF SIGNING or(fcsn OR DIRECTOR Date Daytime Phons #

S93Y200

AV

|

CR2E034 (9/01)



