2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N38934

1. Entity Name

LAIRD MINISTRIES, INC.

Principal Ptace of Business

% NELDA LAIRD
P O BOX 13604
TAMPA FL 33611

Mailing Address
% NELDA LAIRD

P O BOX 13804
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

AN

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90177 012 ****51 .25

(T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3030811 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O

Fee Requirgd

—_.6. Name and Address of Current Reglstered Agent- -~ ===~ =

T 7= =2 Name and Address of New Reglstered Agent = |

LAIRD, NELDA
3205 W FAIR OAKS AVE
TAMPA FL 33611

R .

Name

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

City

Zip Code

FL

8. The-abave ndmed entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

L

SIGNATURE

X . _' f -Slgnature, typad or printad nams of registerad agent and tifle if applicabie.
P )

{NOTE: Registered Agent signatura regquired when reinstating)

DATE

. FILE NOW: FEE IS $61.25

I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

Make Check Payable to

May Be
Florida Department of State

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
e PD Py [ Delete TINLE [ Change [ Addition
NAME LAIRD, NELDA NAME

STREET ADDRESS | 3205 W FAIR OAKS AVE STREET ADDRESS

omv-st-2F | TAMPA FL CiTY-87-2IP

TITLE VD 1 Delete TITLE [ Change ] Addition
NAME MIDULLA, LORINDA NAME

STReET ADDRess [ 3707 VILLAGE ESTATES STREET ADDRESS

CITY-ST-2IP TAMPA-FL- == ——im —om 2w = 2 MOV TP s [ e o m e T el 2 e b
e S0 I Dekete T Treaswurer Director [WShange [ Addition
NAME SEAY, TERIL NAME 5 ecu/ Tert

STREET ADDRESS | 10409 KANKAKEE LANE STREETADDRESS | oy o cf Kank akee. Lanc.

omv-s1-ze | RIVERVIEW FL CITY-ST-21P Riverview) L

TIILE O Delete TILE ) W&fﬂ!‘y Director [ Change (3] Addition
NaME KAME Vonda Shherril]

STREET ADDRESS smeeTaoRess | M4 O | Sourh Wesrshoe B fvd.

CITY-ST-2IP CIY-ST-2iP TJampa L

TIMLE [ Detete TITLE ) T Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImE [ Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng coes not qualify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or trusiee empowered 10 execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ant with an address, with all

of the corporation or the re
changed, or on an attach

SIGNATURE

ther |

empowerad.

3la1)03  (612)837- Llew

¢ TP B J. e —

N " AT

0084847

CR2E037 (10/02)



