2001 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOESUMENT # P97000022910 Apr 30, 2001 8:00 am
1. Entity Name f S
LAUBACH MARKETING SERVICES, INC. ecretary of State
04-30-2001 90426 048 ***150.00
Principal Place of Business Mailing Address
10691 PINHOLSTER ROAD 10691 PINHOLSTER ROAD
JACKSONVILLE FL 3228 JACKSONVILLE FI. 32218 it vuuUuUw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3432507 Applied For
Not Applicable
Zip Country Zip Country ifi i $8.75 Additional
- PUUUSNN. T R . Certificate of Status Desired, — [~ “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUBACH, AMY
Sireet Address (P.O. Box Number is Not Acceplable)
356 E 46 ST
JACKSONVILLE FL 32208
City FL Zip Code
B. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
i ion is eligi tisfy i i FILE NOW!!! FEE IS | ) o
9, jr'h\sf?orporanon is elltgxblsz t? s? |s;fy cljls Intangitle Aty V:oé'i h _"$;5250500 o 10. Elestion Carmpaign Financing $5.00 May Be
ax filing requirement and efecls 1o o 50. er ! e will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delsts TITLE [ Change [ Addition
NAME LAUBACH, G.T. JR. NAME
street aooRess | 10691 PINHOLSTER ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 CITY-ST-2IP
TALE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ ~ —_ .. - CITY-ST-ZP . o o e .
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Gelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TIME (7] Delete TITLE [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or cn an attac% an addwm like empowered. @ \{,
SIGNATURE: )/ G. 7. LAV BACH T 265-7063
) SIGNATLIRE AND TYPED OR PRINT®) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)



