2003 FOR PROFIT CORPORATION" | FILED
UNIFORM BUSINESS REPORT (UBR - Apr 29,2003 8:00 am

DOCUMENT #  PO0000061292 ecretary of State

1. Entity Name 04-29-2003 90061 009 ***158.75
LAIDLER & POUGH OF JACKSONVILLE INC.

THE

Principal Place of Business Mailing Address - o
355 MONUMENT RD, APT 22F 355 MONUMENT RD. APT 22F e
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 TE T
2. Principal Place of Business 3. Mailing Address “"”II' m III" m” II " "M "m II"I |lm “Ill "I]I'ml ”" "I‘
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State S e— - |- City &State -~ . _ - == e —w a4 FEINumber ST s em STt L S T Applied For
59-3655786 Not Applicable
Zip Country Zip Country " Lo /" $8.75 Additional
5. Certificate of Stalus Deswgd E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POUGH, WILLIAM G

355 MONUMENT RD, APT 22
JACKSONVILLE FL 32225 .

Street Address {P.0O. Box Number is Not Acceptable)

A

Bmi®

City FL Zip Code

8. Thé‘a't:ib\}e.named entity submits th}‘s_ statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ggligations of registered agent, .

<.

SIGNATORE S 2 e
&?’g}ﬁnammﬁb&d o printed Ram, '_ regist:erad agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating) M DATE
{:; -'-_“";.n L - VR -
W HEE NBWIIL FEE 1S5150.00 . o
Tafdrlay 1, 2003 Fee will'be $550.00 9. E'ec""” Campaign Financing $5.00 may e
L N Y rust Fund Contribution. O Added to Fees
Make G}]gﬁk‘?ayable to Florida Dppartment of State
10. OEi!:ICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE p F [T belete Tme [ Change [ Addition
NAME LAIDLER, RONSCHELLE NAME
STREET ADDRESS | 3540 WENTWORTH CIRCLE WEST STREET ADDRESS
orv-stze | JACKSONVILLE FL 32277 y GTY-5T-70P
TITLE v [ Delete TILE [ Change T Addition
| e | POUGH, SINCERAA ___ e A e e -
STREETACDRESS | 355 MONUMENT RD, APT 22F - T ) SReeraDORESST T T -
o520 | JACKSONVILLE FL 32225 ciTy-1-2p
TITLE [ 7 Delete TITLE £ Change [ Addition
NAME POUGH, WILLIAM NAME :
sTreeT anoress | 355 MONUMENT RD, APT 22F STAEET ADDRESS R
are-si-2e | JACKSONVILLE FL 32295 o Jemsre
TImE T [ Delats TTLE - [Jchange [ Adciticn
N LAIDLER, ROBERT e
STREET ADORESS | 3540 WENTWORTH CIRCLE W SIREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32277 Cy-ST-2P -
TITLE [ Delete THLE [J Change [T Addition
NAME T NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-21P K CITY-5T-21P
TNLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith &l other like empowered.

SIGNATURE: _ ZzsfTusl 272 OUIRED Y3 Gu-rus-os

PLLLSIN]

nvr

CR2E034 (10/02)

|
|

SIGNATURE ANDTYPED OR RQfSTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



