e ‘ _ .;-f-)'
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108002

1. Entity Name

TOLBERT LAIRD, INC.

Principal Place of Business
1500 MIRACLE STRIP PKWY SE

Mailing Address
1500 MIBACLE STRIP PKWY GE

FORT WALTON BEACH FL 32348 FORT WALTON BEACH FL 325486213 m‘A
Suita, Apt, #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 3508364 Appliad For
! . ’ . 59- Naot Applicable
Zip Country Zip Country " . $8.75 additionar
S, Ceriificate of Status Desired B Feo Required
6. Name end Addreas of Curren! Registered Agent 7. Name and Address of New Registered Agent
= = - T e m s~ =B NEME ——— S Sty o o e ez
—~HAYGHT, BRUCEA . - - = o’ T “TTIT L “*Street-Address (P.O?Box Nurnber s Not Accsptable) -— - —J
501 HIGHWAY 98
SUME G
STIN FL 32541
DE City FL [ZJp Code
8, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SGNATURE : i
Signatura, typed o Drintad name of registered egont and tite § applicable. (NQTE: Regisiared Agent signalure required when fenstaing) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW1!] FEE 1S $150.00 , . '
Tax ling requirement and elacts 1o G0 0. After WAY 1, 2000 Fae wil be $550.00 10. Election Campaign Financing $5.00 May Be
¥ ' : Teust Fund Cantribulion, Added to Fees
(See criteria on back} Make Check Payabie to Department of State 7
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D [ pelele e - O change [ Andition §
NAME TOLBERT, FRED E i ‘ NAME | &-,
swreeT ooness | 1500 MIRACLE STRIP PKWY SE. STREES ADOFESS &
orv-st-2¢ | FORT WALTON BEACH FL 32548 cn-sr-2p o
T7LE D O etete e c
NAME TOLBERT, PATRICIA NAME i
smeev aoorss | 1500 MIRACLE STRIP PKWY S.E. STREET ADDRESS
orv-s-z¢ | FORT WALTON BEACH FL 32548 iTy-51-2
e T N ¥ ; N— R’me_-_ —TiTLE ] e e L ¢ e - [2] - Change—- [T Addition - -
NAME LAIRD, HUBERT A MAME
sveeT a00ress | 1500 MIRACLE STRIP PKWY S.E. STREET ADDRESS
ovesez. | FORT.WALTON-BEACHFL 32548 — . ... fowsee -
TME 3 Delete * TME O Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS ‘ ’ -
CIFY-5T-2P . CITY-ST-2P
me 03 delete- me - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CITY-S1-2P ’
Tne O petere - meE a WE [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-2IP ' . CITY-5T-2P }
13. | heraby certify that the information supplied with this filing dees not qualiy for the exemption stated in Section 119.07{3)1}, Florida Statutes. | turther certify that the inlormation
indicated on this repart or supplementat report is true and accurate and that my signature shail have the same legal effect as it made uader oath; that | am an officer or direcior
of the corporation of the receiver of trustea empowered 10 gxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or.Block 12 if
changed, or on an attachmant yith-aa-addrass, with 2t ather like ermpowered
SIGNATUR

Oute Dayorma Prons »




