1}

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAING INSURANCE, INC.

P97000103420

May 24,2002 8:00 am
Secretary of State

05-24-2002 91299 011 ***150.00

Mailing Address

361 N CENTRAL AVE
UMATILLA FL 32764
us

Principal Place of Business

361 N CENTRAL AVE
UMATILLA FL 32784
us

2. Principal Place of Business 3. Mailing Address

WA ‘

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3481725 Not Applicable
2P Country P Country 5. Certiticate of Status Desired O $8’75 Aldditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
W m L mom s AR ammeeoST T TS TE ST T LT Tt TS o AT SO . ST T —=Name - rersrrmernes ~we B L RS e ST T T T T i
LAING’ JUDITH p Street Address (P.C. Box Number is Not Acceptable)
361 N CENTRAL AVE
UMATILLA FL 32784
- City FL Zip Code

b
8. The aboye named entity submits this §
LY

oSN

SIGNATURE

Y

me?e purpose ¢f changing its [egistered office or reg'sle@gyboth, in the State of Florida.
Y ~

(NOQTE: Reg‘\slerf}fm signature required when reinstating)

DATE

Signaw inted yal re'gup(e.?jag nt anaitie. i ap&?zle‘
B b\‘;'Q\\ i RN

9. This corporalio(q is el'\giae o
Tax filing requijre d elects to do so.

FILE NOW!!! FEEYS $150.00
After May 1, 2002 Fee will be $550.00

satisfy its Intangible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

{See criteria off pack)

11, OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Additien §_

HaME LAING;JOHN B N |2

STREET ADDRESS | 361 N pENTHAL AVE STREET ADDRESS 8

CITY-ST-2IP UMATILLA FL 32784 CITY-ST-ZIP 9

TILE I O Delete TNLE O change [ Addition | G

N LAING, JUDITH P N

sTREET ADDRESS | 361 N CENTRAL AVE STREET ADDRESS

CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP

e O Delete TTLE [ change [ Addition

NAME : e | e - e T T T T T
_STREET ADDRESS | _me o srpmmsisr T el ik | STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE O Delete TE  Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GITY-ST-2IP

TIMLE [ delets Tme [ Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the recefver or lrustee empowere
changed,

SIGNATURE:

owerad.

or on an attacheag

t with an address, with
R AR A Q\
E 3 I -

th this filing does not qualify for the exemption stated in Secticn 119.07(3)())
is true and accurate and that my signature shall have the same Jegal eifect a
d to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Florida Stalutes. | further certify that the information
s if made under oath; that | am an officer or director

n2p-0002 (390

other‘Like e

MINOLDFFICER OR DIRECTOR

Date Daytima Phona #




