2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P99000048231

1. Entity Name

LANE POWER SYSTEMS, INC.

Principal Piace of Business
™ 13341 Hexam Rd '
' Brooksville, FL. 34613-3817

(-

Bz i

Mailing Address _

*~ 13341 Hexam Rd T
l Brookaville, FL. 34613-2817 !

o,
W

1334}

2, Principal Place of Business

Hexpm RO,

3. Mailing Address

1229/ HEXAmM RY

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90073 014 ***150.00

R

DO NOT WRITE IN THIS SPACE

Broohs v LE

Fi

DRoons e ce FL

4. FE| Mumber

SY-3Y5" CTF9

Applied For
Not Applicable

7412

" Country
HEAy,

w0

? y Jj_? Country

HEAMAYID

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TAMES. 8L ANLE

- Mr James Lane " Street Address (P.O. Box lyumber is Not Acceptable) N
H Rd A e,
Asl Ilsiaft}sviﬁ’:%. 34613-3817 1722 41 l_-z A’j‘ An, ﬁe 0
City Zip Code
RRophsviLLE FL |35,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TAMEL B LANE, B X ot B Lol

XH-20 ©0

Signature, typad or printed name of registerad agent and utle if applicable

(NOWegi‘s’rerad Agent signature require when remstating} ' DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWT! FEE IS $150.00

10. Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 ection warpaign * nancing

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

indicated on this report or supplemental repart is true an

13. | hereby certily that the information supplied wilh this ming does not guality for the exermption stated in Section 119.07(3)(1), Florida Statutes. ! further certity 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

of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

13- Kawe  JAMES B LAVE PRES, 5(54-,20 606 352596 §730

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phons #

{See criteria on back) | Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11 _

e D (7 Getete ML VR saC, [XChange (] Agdition | &

NAME HIGDON, WENDY B NAME 2

steeT AoDRess | 20 S. BROAD STREET sweeraooness | SR Y/ HeExAm R0, §

crv-st-22 | BROOKSVILLE FL 34601 ovsie | BROOKS Ll £, FL. 3YE1T 8

e D O Delete T PHEY. TREAS, Change [ Addition | G

NAME LANE, JAMES B NAME

streer aonress | 20 S, BROAD STREET steeraooness | § 37 o FHEXNAM 7/

CiTY-8T-2p BROOKSVILLE FL 34601 CITY-57-2IP BRppMwsvrLes FL, TYEL3?

TITLE 3 Delete TITLE [JJChange [ Addition

MAME NAME

STREET ADDRESS . e amem o= [} STREET ADDRESS |- — - -
e 7 i I i CITY-ST-2IP

TITLE 1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-8T-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Delets mLe [C]change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP



