2000 l.ﬁ\llFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J79249 ' Jun 30, 2000 8:00 am

1. Entity Name -
RJ. LANGE & SON, INC. Secretary of State
06-30-2000 90001 027 ***550.00

(XYY

Principal Place of Business Mailing Address

420 BAYSHORE: DR 420 BAYSHORE DR
P.O. BOX 206 P.C. BOX 206

OZONA FL 34660 . QZONA FL 34660-0206

| ore. Dre.
uita, Apt. W DO NOT WRITE IN THIS SPACE

PATERY 200, Zox 20b

ity & State . . -ily & S'tate . 4, FEI Number Applied For
zono., Flodda. | Ozona |, Florida, il ot Aoplesh
Zip Country Zip Country L ‘ $8.75 Additionat
5._} LDLD O 1. =‘LUL;¥.*—S-.- J 3qk O—-s—— - u;. 3“ o 5-. Cert!fwcat? ofrsr‘;tatus Desired | Fee Required
6. Name and Address of Current Regislered!fégl _ ' 7. Name and Address of New Registered Agent )
Name :
LANGE, RICHARD J Scory R. Longe
! ' A P.O. BgxN ri . .
420 BAYSHORE DR Steet Addiego (PO Byl efioprccenianlsl (S e
BUILDING 11 )
OZONA FL 34860

v OzONG. FL [2591,L0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianature _SCOTY R LannGE W‘ML ( PRESJD‘«-‘_»JT\ GI/Z.QJ/CQ

Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Hegism(ad ﬁ?ﬁm signatuﬂ requiraawhen reinstating) J DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
Tax filing requirement and elects to o sa. After MAY 1, 2000 Fee will be $550.00 0. Efection Campaign Financing O $5.00 May Be
N Trust Fund Cantribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME IP [ celete TILE [Jchange {1 Addition | _
NAME LANGE, SCOTT NAME =
street anoness | 420 BAYSHORE DR STREET ADDRESS o
CIry-§T-2P OZONA FL 34660 CITY-§T-2P |
e > 0 Detee TILE Treaswre © . T Change  A#Addition |
AAME LANGE, CONNIE NAME LOwnGe. Q?\“m %
streeT acoress | 420 BAYSHORE DR. STREET ADORESS |20 Lo e L.
crv-st2p | OZONAFL34660_. . . . ... . __Jorsewe _1OZON0, FL. BHbLD L
TILE T " Decte TITLE ' [ Change (] Addition
HAME BECK, CLIFF NAME
streeraooress | QOLYMPIA ST 5710 STREET ADDRESS
GaTY-SF-21P NEW PORT RICHEY FL 34652 CITY-ST-21P
TITLE 1 pelete TILE ‘ [JChange [ Addition
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP g CITY- ST-21P
TNLE O pelete - TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TITLE O Delete TINE [Jchange [ Addition
NAME ] NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2IP . CITY- §T-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: {BEIE RILanGE 6//32_//00 (7271) 764-2L2

SIGNATURE AND TYPED OR PRINTED NAME OF S[GNING OFFICER OR DIRECTOR Date Daytime Phone #




