FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
— — FILED

PROFIT Gl ) A T
coRPORATION (@SS T Apr 27,1999 8:00 am
ANNUAL REPORT ] ; Secretary of State ecretary Of State

1999 DIVISION OF GORPORATIONS
04-27-1999 90146 008 ***150.00

DOCUMENT # P97000056717

1. Corporz tion Name

LUMBIER BY LANCE, INC.

S

Principal P ace of Business Mailing Address
ROUTE 4 BOX 34 ROUTE 4 BOX 914
FORT WHITE FL 32038 FORT WHITE FL 32038
DQ NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
067261997
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
=] BT 4 Pox 9iY s RT 9 Rox 917 593456145 Not Applicable
Suite, Adt. # elc. Suite, Apt. #, etc. ] ] $8.75 A ditionat
a FT WhiTe. 3 ;l 5. Certifc ite of Status Desired  [J Fee Recired
City & State [~ City & State 6. Election Campaign Financing $5.00 112y Be
El Fé s —z—ﬂ F‘TLU4 7e. FL- Trust Fund Contribution = Added tc Fees
Zig Courtry Zip . Country 8. This cc rporation owes Ihe current year ntangible
2—4| 3203 8 |§| GUIVMIJIA m 3 203 8’ W CU[V‘"‘BIW Persor al Property Tax. P_'iYes {JNo
9. Namae and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
LANCE, JAMES M
ROUTE 4 BOX 914 82| Street Acdress (P.O. Box Nurmnber is Not Acceptable)
FORT WHITE FL 32038 83
84{ City FL |95| Zip Code

office cr registered agent, or bo h, in the State of Florida, Such change was authorized by thg cor rd of cirectors. | hereby accent the appointment as reg-stered
agent. am familiar with, gnd accept the obtigati s of, Section 607.0505, Florida Staty

SIGNATURE g-;rLﬂ LArcE
Slgnature, typed or printed nai e of registered agent and ttle if applicable. (NOTL

11, Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statu:es, the above-namad ccwmmils this statement for the purpose f changing its r2gistered
Y

Y1597

e
ht signature req red when reinsiating) DATE

12. OFFICERS ANL' DIRECTORS el | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
THE D ] DELETE 11TMLE [cChange [ Addition
NAME LANCE, JAMES M 1.2 NAME
street aporess| ROUTE 4 BOX 914 13 5TREET ADDRESS
CITY- 5T- Z1P FORT WHITE FL 32038 14 CITY-ST-2IP
THLE ] DELETE 21TILE [JChange  [] Addition
NAME 2 2 MAME
STREET ADDRE!:S ’ 2.3 5TREET ADDRESS
CITY-ST-ZP 2.4 CITY-§T-7IP
TTLE (O DELETE 31 TITLE [JChange [ Additian
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TILE {1 DELETE 41 TILE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZPP
TITLE [J DELETE 51TITLE [1Change 7] Addition
NAME 5.2 NAVE
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TME [0 DELETE 81TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. 1 hereby certify that the informati sn supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infyrmation
indicatéd on this annual report o° supplementat znnuai report is true and accl rate and that my signalu-e shall have the same legal effect as if made unJer oath; that | m an
officer cr director of the corporat on or the receiver ot lrystee empowered to execute this report as req sired by Chapter 607, Flerida Statutes; and that ny name appea‘s in
Block 12 or Block 13 if changed, or on th an address, with all other like empowered.

SIGNATURE:

T Sares M- lpd G- )5 T~ Ip POTIIINT

0019205

UE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Jaytime Phone &

CR2EQ034 (11/98)

[,




