2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # V73203 ST Secretary of State
1. Entity Name ; 01-09-2003 90010 029 ***150.00
B & D LONG INC.
Principal Place of Business Mailing Address
HEATHROW-EXNON- HEATHROW EXXON - - 5
[QUNITATA

75 INTERNATIONAL PKWY. 175 INTERNATIONAL PKWY.
LAKE MARY FL 32746-5007 LAKE MARY FL 32746-5007
- e TR
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

e e T BB [TRocAppicane ] -
e Country Zp Country 5. Certificate of Stalus Desired | gese'gesq‘ﬁ:ﬂ"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG' DAVID \ Street Address (P.O. Box Number is Not Acceptable)

123 RIDGEWOOQD DR.

LONGWOOD FL 32779

City FL Zip Code

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. | am farniliar with, and accept
the o‘pligalions of registered agent.

SIGNATURE .

. Signature, typad orprirﬁ_e_d f registered agent and litte it applicable {HOTE: Registered Agant signature requirad when rainstating) DATE

] T Ca

* FILE NOWR! FEE 1$°$150.00 o

= 9. Electi F

At May 1,2003 Feo wil be 55000 Bechon CarpR e g SR e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ) [ Detete I TITLE [ Change [ Addition g

~swie=———-LONG; DAVID-B-IR—~—————~—— -t t— e - -8

sTReet ADDRESS | 123 RIDGEWOOQD DR. STREET ADDRESS 3
CITY-ST-21P LONGWOOD FL CITY-ST-2IP '5'3" ]
THALE s [ celete TILE O changs [ Addition o]
HAME LONG, BEVERLY NAME ;
STREET ADDRESS | 123 RIDGEWOOQD DR. STREET ADDRESS
CITY-$T-ZIP LONGWOOD FL CITY-8T- 2P
TITLE {1 Detete TITLE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE o [ pelete TITLE R [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attaghrgentugth an address, with all other like empowered.

Daytirme Phone #




