EE EEEE———— |
FILED

UNIFORM BUSINESS REPORE TIoN Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # 466447 02-24-2003 90187 016 ***158.75

1. Entity Name

LAYFIELD AND SIRCY, INC.

Principal Place cf Businass Mailing Address
1640 WOODPECKER LANE LAYFIELD & SIRCY
MIDDLEBURG FL 32068 1240 WILSON NECK ROAD

vt o LT

2. Principal Place of Bysiness ”/ ; ,3. Mailing Address
J2.46 phsow Nk 1@;«

Suite, Apt. #, etc. Suite, Apt, #, etc.

E/CHECK HERE IF MAKING CHANGES

pe L -- e e e e Tt e T

City & State - City & State 4. FE] Numb, Applied For
(74 q/ 2 £ = < i - /m g ﬁ OB? L Not Applicable
- - - # -
/le %ﬂ “p Country 5, Certificate of Status Desired m/ $8'75 Additional

M q 7 Fee Required

6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agant
i i Namg
SIRCY, G,EOHGE W o Street Address (P.0. Box Number is Not Acceptabie)
1240 WILSON NECK ROAD . :
YULEE FL 32097 -
- 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 State of Florida. | am famiiar with, and accept

the obligations of registered agent. .
el bA—*—-’\ R2-F0-03

SIGNATURE !

¥ .- g[ul:e‘,'lyped or prinl@e of,ié';i;lered agen, ldﬁﬂe it applicabw {NOTE: Registered Agent signature required when reinstating} DATE
- E"'E NOW!! FEE IS $.150'°D u 9. Election Campaign Financing $5 00 May B
After May 1, 2003 Fee wlill be $550.00 ) Trust Fund Contribution. d Added to F?és °
Make Check Payable to Fiorida Department of State
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ Changa  I] Addition
VAME LAYFIELD, JAMES R ‘ Nake
STREET ADDRESS 1257 CEDAR BAY HOAD STREET ADDRESS
CTS?P | JACKSONVILLE FL 32218 om-st-2e
TITLE O Detete TITLE [Jchange [ Addition
v
NAME SIRCY, GEORGE W _ . NavE .. . _ s . .
STREET ADDRESS- '1640_WOODPECKER‘LANE’ - =TT e = [T STREETADDRESS™|™ = = == = . == T s
CITY-8T-2IP DI FB“HG FI. WVNAR CITY-S1-ZiP
TIMLE + O peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CHTY-ST-ZIP CITY-ST-2IP
THLE - [ pelete TTLE £ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TME : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowere :

7 -
SIGNATURE. e RS PERABED 2-20-03 DY -2Z5-3/F8

Date Daytima Phone #

CR2E034 (10/02)

.




