¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 244031

1. Enfity Name

LAISHLEY FARM SERVICE INC

T

Principal Place of Business

1013 TAYLOR ST
PUNTA GORDA FL 33950
us

Mailing Address
1013 TAYLOR ST
PUNTA GORDA FL 33950
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

C

FILED ,
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90291 041 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

MDA

City & State City & State 4. FEi Number 5040916168 Applisd For
Not Applicable
Zip Country Zip Country . . $8_75 Additional -
- 5. Certificate of Status Desired _ [ __ Fee Raquited -
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
ThEee Narme
LAISHLEY, BRUCE Streat Address (P.O. Box Number s Not A ote)
e
1012 TAYLOR ST reet ress (P.O. Box Number is Not Accepta
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sthte of Florida.
SIGNATURE
Signature, typed o+ printed name of fagisterad agent and tite if applicable, (NQTE: Registered Agant signature required wher reinstating) DATE
) s N . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 20601 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE EAP[SHLEY BRUCE [ Delate TITLE §D b Lai 1 A Change [ Addilion
NAME ' NAME a arg.Lai1 ey
street anpness | 627 BRINDISI CT STREET ADDRESS 2 9 Brindisi*e g -
crv-st-zp | PUNTA GORDA FL 33850 CIY-ST-2IP Punta Gorda, FL 33950
e P ] Delsts e VD Change [ Addition
NAME LAISHLEY,CBARBARA NAME Bruce Laishley
street aooress | 627 BRINDISI CT SREETADCRESS | 627 Brindisi Ct.
arv-st-2p | PUNTA GORDA FL 33950 ciry-S1-2p Punta Gorda, FL 33950
Nemme= = =|-SD- £ RS oL meter = = FlDelete" - ~<§°miE "~ & o ST [d'change  [] Addition
NAME LAISHLEY, C. BARBARA NAME
streeT aochess | 627 BRINDISH CT STREET ADDRESS
env-si-ze . | PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE PD B Detete TILE {J Change [ Addition
NAME LAISHLEY, BRUCE NAME
sTheer aporess | 627 BRINDISI CT STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2IP
e ™ O Delete TiLE [l Change [ Addition
NAME LAISHLEY, C. BARBARA NAME
steeer aooress | 627 BRINDISI CT. STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-ZIP
TMLE [ Delete TITLE [] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exegute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attw address, with all other like empowered.,
SIGNATURE: et

Y920 QU [292929

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINGyFICEB OR DIRECTOR

Data Daytime Phone #




