—2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) - _ FILED

| DOCUMENT # P21314 - Mar 01, 2004 08:00 AM
I EnyName Secretary of State
LANGFORD CONSTRUCTION COMPANY INCORPORATED
Principal Place of Business Mailing Address )
314 GREENVILLE STREET " P.O.BOX 1287
LAGRAMNGE GA 30249 béGRANGE GA 30241
Suile, Apt. #, efc. Suite. Apt #, eic. MCORE CR2E034 (11/03)
Tily & State ' B Cily & Ste - 7' 2. FEI Number . " TAppied For
58-1237698 Nat Applicable
Zp Gountry Zp Country 5. Certilicaie of Status Dasred [ ?e%:fq L‘:’;f:é‘i"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

?EOCO%RI‘:’?[\?EA ;ga&\lN%{Sgi% Street Address (P O. Box Number is Not Acceptable)

PLANTATION FL 33324 —

City — — FL Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageny, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agant. R -

SIGNATURE — o . , = . S
Signeiure typed o preted name of Teastierad ago™ and Fiis i appicabie MHOTE Rogisiored Apent sign@ire required when rénstaling) DATE -
FILE NOwL! FEE i,s $150.00 9. Election Campaign Financing © $5.00 May Be

After May 1, 2004 Fee will be $550.00. . . Trust Fund Contribition, & Added to Fees

Make Check Payable o Florida Department of State

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 31

TTLE CFOD 3 Delele TTE [ change [ Addition

NAME LANGFORD, STEVEN E. HAME

STREETADDRESS | 728 CHEROKEE STREET ADDRESS

GUry-T- TP LAGRANGE GA o TITY-51 2P AN 4 _

e PD [ oeiet o 03701/04-600%3-010 [Hfe@D O Addion

MAME LANGFORD, A. PHILIP NAME

STREET ADDRESS | 1401 VERNON ROAD STREET ADDRESS

CRY-ST-2P LAGRANGE GA CITY-S1- 21

TILE Cs [ pesete E [JChange  [J Addition

NAME TURNER, JANET NAME

STREET ACDRESS | 105 FORD DR STREET ADDRESS

cry-s3-ap LAGRANGE GA 30240 . CITY-ST-2IP

TLE 3 velete ﬂ TILE [ Change [ Addition

RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TME [ Detete e Clchange L] Addition.

NAME NAME

STREET ADDRESS $YREET ADDRESS .

CiTY-57-ZiF CIVY-S1-2IP

TILE 3 Detete e I change 1 Acdition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P 7’ CiTy-S7- 2P

12. ! nereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07’?3)(1). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under path, that | am an officer or director
of the corporanon or the receiver or lrustee empowered to 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 atta ent wilh an acddress, with all other ke empoweared. )

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Cayhme Phone #




