|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38934

1. Entity Name

LAIRD MINISTRIES, INC.

o741

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90717 049 ****5] 25

Principal Place of Business

Mailing Address

% NELDA LAIRD % NELDA LAIRD
P O BOX 13604 P O BOX 13804
TAMPA FL 32611 TAMPA FL 33611

YV U Dl

2. Principal Place of Business

3. Mailing Address

|

|

QU

I

H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For-
59-3030811 Nol Applicable

Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired Fee Raquired

&

e B

e =~

s Te—s" 7 Name and Address of New Reglstered Agent

——— - e — . =

TR Zest

LAIRD, NELDA
3205 W FAIR DAKS AVE
TAMPA FL 33611

6. Name and Address of Current Registered Agent—__

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

N

-

Signaturs Aypad or printed name of registered agent and litls if applicable.

(NQTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25 8

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .

TITLE PD 1 pelete TITLE [JChange ] Addition | &

HAME LAIRD, NELDA NAME 8

steet aooress {3205 W FAIR QAKS AVE STREET ADDRESS 5

[

CITY-ST-2IP TAMPA FL CITY-ST-2IP a

TILE VD O pelete TILE [JChange [ Addition %

NAME MIDULLA, LORINDA NAME :

streeT aporess | 3707 VILLAGE ESTATES STREET ADDRESS

crv-st-zp TAMPAFL e e TSI i i e e e e
e ST O Deete TITLE O Ghange [ Addition

NAME SEAY, TERIL NAME

strecT Aporess | 10409 KANKAKEE LANE STREET ADDRESS

GiTY-ST-2IP RIVERVIEW FL CITY-ST-21P

TILE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O pelete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report 1s true and acgur
of the corporation or thee
changed, or on an atta Tem with an gddressf

e

S A

eceiver or trustee empowered to execute th

not

empo

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ate apd that my signature shall have the same legal effect as it made under cath: that | am an officer or director
pﬂ' r_epog as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 If
ered,

420 joa (8i3)837-6180

SIGNATURE:

NATURE AND TYPED OR P*lN D

AmE 9! SIGNING QOFFICER OR DIRECTOR

Dals L Daytirme Phone #



