i | FILED
2003 FOR PROFIT CORPORATION
~_UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P99000091024 ecretary of State
- Entily Name ! 04-02-2003 90057 009 ***150.00
LAYLAND INC. |
: o
. _ |
Principal Place of Business ’ Mailing Address
C/O ROBERT C. LAYLAND ! G/O ROBERT C. LAYLAND
3703 CEDARGREST DR, ‘ 3709 CEDARCREST DR.

JACKSONVILLE FL 32210 -

sosom AR OO

2. Principal Place of Business

3. Marhng Addéf
Kueredee De.
Suite, Apt. #, etc. Suttg, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ; City & Sta [ 4. FEl Number Applied For
% XL CASen Jr ’ 16-3527369 Not Applicable
Zip Country ' Zi Country " . $8.75 additional
| j 21}:]- Q.Q 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. U— e e T - R e p——— T g - = : .
KING, DAVID A J[ Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE. !
ORANGE PARK FL 32073 !
. ?;];ef’ City FL Zip Code

8. The above named entity submits this stat¢ment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent-«.. |,

‘

,
i
i3

SIGNATURE .
. Signature, typed or printed name of ragistarad agent and tile if applicable. {NOTE: Registered Agent signature raquired wher reinstating} DATE
FILE NOWI! FEE IS $150.00 . o
9. Election Campaign Fi
. Atter May 1,2003 Fee will be $550.00 L e oo O Aoty g
Make Check Payable to Florida Department of State
10, S e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D | [T Dalete TITLE [Jchange [ Addition
NAME LAYLAND, HOBERT c 3 NAME N
street aooress | 3709 CEDARCREST DR. STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32210 CITY-ST-2P
TITLE D i 1 Delste TITLE [ Change [ Additicn
NAME LAYLAND, KIMM 1| L NAME
sTheeT anokess (3709 CEDARCREST DR. STREET ADDRESS
cry-st-ne - L JACKSONVILLE FL 32210 I GiTY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZPe | = ooom o e } —— OTV-ST-2P_ | e _
e | ] Dalete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP ‘f CITY-ST-21P
TMLE | 7 pelete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS I SIREET ADDRESS
CITY-ST-29 | CITY-5T- 2P
TITLE I [ pelete TITLE [ change ] Addition
NAME l NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21F ! CTY-$T-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporat on or the receiver or :rustee empDWﬁred to exeﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 \(

th aff other like empowered.

{ -

T LA

CRZE034 {10/02)



