2001 UNIFORM BUSINESS REPORT (UBR)

M

FILED
06, 2001 8:00 am

1929010

et Sgcretary of State R
LUMBER BY LANCE, INC , 09-06-2001 90246 037 ***550.00 -
, 3
Principal Place of Business Mailing Address
ROUTE 4 BOX 914 ROUTE 4 BOX 914
FORT WHITE FL 32038 FORT WHITE FL 32039
2. Principal Place of Business 3. Mailing Address ”""m "I "m ’II" III” II"’ "l“ IIIII Iml lml I"II "m Im ’I"
Suite, Apt. #, etc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3456145 Not Applicable
Zip Country Zip Country . Corficate of Siatus Desies. [ $8-7 Additional
Fee Required
~ &-.@ZName and Address of Current Reglstered Agent=--+ <-  —-— - : ~ 7-Nam® and Address of New Registered Agent = ~——.
Name
I'ANCE' WES M Street Address (P.O. Box Number is Not Acceptable)
ROUTE 4 BOX 914
FORT WHIETE FL 32038
City FL l Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signaturs, typed o printad name of regisisred agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o 1
o . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tm:‘;: . :C (?ntlr?tr)]uti::n e fd%e%?o'\gzi sBe .
(See criteria on back) Make Check Payable to Department of State ) i
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘- [ Delete TILE [J Change  [] Addition §
NAWE LANCE, JAMES M NAME ri]
sTReeT ADDRESS | ROUTE 4 BOX 914 STREET ADDRESS §
CiTY-51-2IP FORT WHITE FL 32038 CITY-5T-2IP o
- o
TITLE ] Delete TITLE O change [ Addition | O L
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-ST-2P
THLE ~ _ . Ovewe e B . . [Ochange  Clagstion [ |}
NAME - TMET T ) i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P i
TIILE (3 Delete TITLE [3 Change [ Addition |
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP Ciry-sT-2P
TILE [T Delete Time [ Change [ Addition ‘
NAME NAME S
STREET ADDRESS STREET ADDRESS i
CiTY-S1-2IP oIry-ST-2IP |
THLE O Delete TILE Ochange {7 Addition Ol
NAME NAME B
STREET ADDRESS STREET ADDRESS \ 1
CITY-ST-21P CITY-5T-2P i
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug accurgte-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 trustee ¥Te arcCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrosé; with-« other like empoweared.
- s5d of- - :
SIGNATURE: -390/  @SYIr4EL7 |
Date Daytime Prons A 1




