2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

WLULGR) |

Feb 06, 2003 8:00 am

DOCUMENT #  P97000052405 Secretary of State
1. Entity Name 02-06-2003 90082 005 ***150.00 =
THE LANEY COMPANY
Principal Place of Business Maliling Address
4163 OXFOKRD AVE P.O. BOX 72. ORTEGA STATION
# JACKSONVILLE FL 32210
2, Principal Place of Business 3. Mailing Address
i3 OxepiD Ave, | .
Sune.{Apt. #, elg. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jax 58-3466115 Not Appiicable
Zi 7 i it
B Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addrtlonal
2)9 l D L e I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERNNTER et e ., e e e e -—Name — R — P el
_BEAHDSLEY' DALE A Street Address (P.O. Box Number is Not Acceptable)
12 E BAY STREET
JACKSONVILLE FL 32202-3427
' City FL | ZipCoce
8. The above named ertity submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept }
" the obligations of registered agent, i
|
SIGNATURE
S Signature, typed or printed name of registared agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
AﬁF“;JE N?‘;’(}O; ';EE I.S" $b15g505?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ belgta TITEE [ cChange [ Agdition g
NAME EDGAR, LANEY L NAME 2
staeet aooress | P.O. BOX 72, ORTEGA STATION STREET ADDRESS 3
crv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2IP 2
TITLE ) [ pelete TIMLE [} thange [ Addition %
NAME LANEY, ASHLEY T NAME
stReeT ADDRESS | P O BOX 72, ORTEGA STATION STREET ADDRESS
omv-st-2¢ - | JACKSONVILLE FL 32210 CITY-5T-2PP
TITLE T T e Oloeete = f tme T T [ change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP “CHY-ST-2IP
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CIY-ST-2IP
TILE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
WILE 7 Detete TILE ] Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
h her like empowered.

indicated on this repert or supplemental report Is true an
of the corporation or the receiver
changed, or on an atiachi i

SIGNATURE:

address, with al

Q-Y-O'S 381-62 >

L

# y i [t e
smNAm?ﬂu?!PEn oh-ﬁ'mursr’(us OF syﬁnna OFFICER OR DIRECTOR
L 1N —r

Data Daytime Phane #




