2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078095

1. Entity Narme

LAINGCO, INC.

Principal Place of Business

937 GREENBRIAR DR
BOYNTON BEAGH FL 33435
us

Mailing Address
837 GREENBRIAR DR

BOYNTON BEACH FL 33435
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED § |
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20470 044 ***150.00

I

HATRARA T

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0524441 Applied For
Not Applicable
Zi Count i G iti
P ouniry Zip ountry §. Certificate of Status Desired O $8'75 Addltzonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ ) Name e —————— - ‘|

LAING, TAMARA S
937 GREENBRIAR DR
BOYNTON BEACH FL 33435

Street Address (P.

Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named

SIGNATURE

7
tity submits this stategychanging its registered office or registered agent, or both, in the State of Florida.

/Signatur-“ﬂ;psu or printad hame ¢f ragistared agent arglMle if apk

ylicable.

f& Registared Agent signaturé rsquired whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do se.

FILEWW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

(Sea criteria on back)

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
T P O Dalats TLE O change [ Addition | &
RAME LAING, TAMARA S NAME =
sTreeT aDoREss | 937 GREENBRIAR DR STREET ADDRESS 3
CITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-ST-2IP I
TTLE ST O Detete TIILE Jchange [ Addition %
NAME LAING, RODNEY J - NAME

sTheeT aocRess | 937 GREENBRIAR DR STREET ADDRESS

arv-st-ze | BOYNTON BEACH FL 33435 oiTv-s7-2p

TITLE ' T R L T ME —-~ -~ | e tmme - - -[.change [ Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TmEe [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TITLE [ Delete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13, | hereby certi e exemnptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

{hat the inforration su plied with this filing does not quahfy Ar tl
. d

SIGNATURE AND TVPED OR PRINTED NAME gESGNING OFFICEFI OR DIRI

signature shall have the same legal effect as If made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[/50/ S3/-732 9327

Cate Daytime Phane #




