FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P98000051579 o Secretary of State
1. Entity Name 03-21-2003 90082 032 ***150.00
THE LAUREL STREET CORPORATION
Principa! Place of Business Maiiing Address
226 NORTH DUVAL 8T P.O. BOX 13633
TALLAHASSEE FL 32301 TALMMSSEE FL 32317
2. Principal Place of Business 3. Mailing Address ”""I" ”I m" um "m "m "m Ilm I”" ”",I'm mll m“l"
Stite. Apt. #, etc. Suits, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3521552 Applied For
Not Applicable
Zi Zi Count it
v Country P oumry 5. Certificate of Status Desired (] $8.75 Additional
- e = L - e am — L Lo - .- N Lz e Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
UNDSEY’ WM S Street Address (P.O. Box Number is Not Acceptable)
1407 PIEOMONT DRIVE E
TALLAHASSEE Fi 32312
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signatura raquired when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 . o
: y 9. Election Campaign Financin
A.f,t ?f May 1, 2003 Fe_e will be $650.00 Trust Fund Coialrfgbulilo'n‘ e a - fdsd-gi(t)ohlizzf ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
IMLE T ID [ Detete TME [J Change [ Adition
NAVE RUDNICK, JAMES M NANE
STREETADDRESS | 226 N DUVAL ST STREET ADDRESS
sv-st-ze | TALLAHASSEE FL 32301 CITY-§T-ZP
TLE 7 petete TNLE [0 Charge [ Aduition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S87-21p .- - - - - CITY-§T-ZIP, . _ e - -
TITLE O elete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TALE ' 1 elete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP CITY-ST-2IP
TITLE . [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2iP GITY-ST-2IP
TILE (] Delete L 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf 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
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 att WIth an address, withyall other iike empowered.
SUENATEBE A / - - q
SIGNATURE: \ 2o NATEBE.AAQUIRED F/30/03 §s0°67/-/959
SIGNATURERAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Joate Daytirne Phone #

CR2E034 (10/02)



