2002 UNIFORM BUSINESS REPORT (UBR) FILED

e Mar 15, 2002 8:00
DOCUMENT ¢ * 466447 Sz:alc':retary of Stateam

1. Emlty Name: wif

LAYFIELD AND SIFICY INC ' 03-15-2002 90016 043 ***158.75
Principal Place of Business Mailing Address

1640 WOODPECKER LANE 1640 WOODPECKER LANE

MIDDLEBURG FL 32068 MIDDLEBURG, FL 32068

2. Principal Place of Business 3. Mailing Agdress, - - HIII“ m" l"ll m" I]I" m" |||| |||ll Iﬂn Iml ‘\l“ |l|“||l“ llll

Sulte, Apt. #, etc. Suile, Apt. #, e DC NOT WRITE IN THIS SPACE
VAl A

City & State City & State 4. FEI Number Applied For

S ,é 'y 4 53-1584637 1 [Not Applicable
P e Country er 7 ountry 5. Cerlificate of Status Desired $8.75 Additional
K ;z; q Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Re Islered Agent

g 9

SIRCY GEORGE w ] Nam%:?éiag 4N[;J 5/94 (L
§ s (P.O. X Number 18 N CCo| e
1640 WOODPECKER LANE S 5N o Lol A .

MIDDLEBURG FL 32068

T udeE L 255 77

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.

23 - 7/;2,

SIGNATURE
i JOTE:Yegistered Agent signature required when reinstating) DATE .ot ; s "‘,
4 R
8. This corporation s eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 m
iTad ﬂrng requwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. O Add‘ed to F?;S‘Be
r(Sen Grlferla oftback) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
SME P . _ O pelete TITLE [ Change (] Addition
NaME LAYFIELD, JAMES R | name

sTReEY Appeess . 1267 CEDAR BAY HOAD STREET ADDRESS

CITY-S7-21P JACKSONVILLE FL' 32213 CITY-ST-2P

TE v . L R O patete T [ Change [ Addition
NAME SIRCY, GEORGE W NAME “r

sTREET ADDRESS | 1640 WOODPECKER LANE STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 ' CITY-ST-2IP

TITLE . L _i:l Delete TE [JChange [ Addition
NAME NAME | T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TME - O pelets TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE O pelete TTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
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 cfficer or director
of the corporation of the rrec@r or trusiee empowered 10 exegute epdn as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ad BE JE

changed, or on an attachi 1
Sears 3 -op-vz-  Gp¥I253 ;_

PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

1V 9229890

.CH2EQ34 (9/01)

e

ww



