2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DAVE LANE'S GRADING AND BOBCAT SERVICE, INC.

P99000044258

Principal Place of Business
2858 NORTH BISCAYNE DRIVE
NORTH PORT FL 34286

Mailing Address
2658 NORTH BISCAYNE DRIVE
NORTH PORT FL 34286

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 30, 2003 8:00 am

Secretary of State

05-30-2003 90092 033 ***150.00

ARG M

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 0‘ ,, Applied For
923790 Not Applicable
- Zi - ~C rYoie i = —eme | 2 ZAD —-— e —_—— - t e o - — . N R R - -
e ountry P Country 5. Certificate of Status Desired (] $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LANE, DAVID W
» DA Street Address (P.0. Box Number is Not Acceptable)
2658 NORTH BISCAYNE DRIVE
NORTH PORT FL 34286

City

FL Zip Code 7

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

e =

SIGNATURE
Signatura, typed or printed name n_f ragistersd agent and titie if applicable {NOTE: Registered Agent signalurs required when reinstating) DATE
P FILE NOWI! FEE IS $150.00 . R
 Avr ey 1,200 Feo wi e 355010 o S Conpay Foong - $5.00 ey
Make Check Payable to Florida Department of State ’ )

ADDITIONS /CHANGES TO OFFICERS AND DIHECTOFS IN 11

10. OFFICERS AND DIRECTORS l 11.
TITLE PVT : [ Delete TITLE [ Change [ Addition
KAME LANE, DAVID W HANE
stacer aooress | 2858 NORTH BISCAYNE DRIVE STREET ADDRESS
CITY-§T-2IP NORTH PORT FL 34288 CITY-ST-2IP
TITLE SD ] Delete TITLE [ Changz 7] Addition
NAME LANE, JANICE A. - NAME '
STREET ADDRESS | 2858 NORTH BISCAYNE DRIVE STREET ADDRESS

- ony-s1-2f - - | NORTH PORT FL-34286 T e CITY-ST-ZiP TR - e emma T e -
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TMLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-7IP
TILE [ Delete TITLE ("IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida. Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the r

changed, or on an attagAmeNt with an address, with all cther like empowered

R

RE AND TYPED OR

(A ERUIRED

giver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

Ya0/vz (w0 ap 4755

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daylime Phone #

AY . OV2L980

CR2E034 (10/02)

L

-



