-

N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 237003 SERRt
1. Entity Name
LONGS HOME INTERIOR CO.
Principal Place of Businass Maiting Address
22400 OLD DIXIE HWY 22400 OLD DIXIE HWY
PO BOX 218 P OBOX 218
GOULDS FL 33170 GOULDS FLA 331704458

{

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, 8t T s

T =SulteTApt. #etc, - - -7 -

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90105 013 ***150.00

(N A

- = DO NOTWRITE INTHIS SPACE

City & State City & State 4. FEINumber g 09' 00 | |Applied For
: . S 711 ] |N01 Applicabla
Zip Couniry Zip Couniry ’ 5. Cortiticate of Status Desired ~ [J :&g.‘nlg mﬂonal
§. Name and Address of Current Reqistered Agemt 7. Name and Address of New Registered Agent .
Name

BALLARD, AR Street Address (P.O. Box Number s Not Acceptable)
- __,_,.,‘22150£S:W-«154-AVENUE 1T g TR T TR S e S B ET A L gt 0 = N - e .
MIAMI FL 33170 - - B -
S ' City 'FL'I'ZipCode
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
. lypad oF prinded name of regisiaved agent and title If eppicable. (NOTE: Regrsterad Agent signaluie required when reinstabag) DATE
8. This corporation is efigible o satisfy its inlangible FILE NOW!! FEE IS $150.00 ] . -
Tax filing raquirement and elects 19 do s0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing idség?o’éxfa

Lo

(See criteria-on back}—r.~

. Make Check Payable to Department of State . _| . -

Trust Fund Contribution.

S - e Bessn a

—— - L -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ change [ Addition

O Change 1] Addition

[T Addition

- 7 Change— - T Addition— —

r————

{1 Change  [] Addition

1. N __.OFFICERS AND DIRECTCRS 12,

‘Tme TTeT (3 pekete me

NAME BALLARD, ELWYN B NAME

swreer aooress | 412 3RO ST. STREET ADDRESS
cmy-sT-2P KEY LARGO FL 33037 CITY-5T-21P

e v O Deete me O

NAME BALLARD, ARTHUR A, WAME

STREET ADDRESS | 22150 SW 15TH AVE STREET ADDRESS
CITY-§K- 2P GOULDS, FL 00000 CITY-ST-2P

TME O peete e [ Change
HAME NAME

STREET ADIFESS STREET ADDRESS
CITY-S51-7P ) CITY-ST-2IP
TTME -\ T -7 - - _—" Y peite ™ = W -
HANE HAME

STREEY ADDRESS STREET ADRESS
ony-srze | oo B . om-st-ze | . . —
TME 3 celete TME

HAME NAME

STREET ADDRESS STREET ADDRESS
GTY-S1-2F ciy-51- 2

ME O celete TILE'

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-S1-7P . . CITY-5T-2PP

[ crange  [J Addiion

13. 1 hereby cerlify.that the inforfation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certfy that the information
Rs nd

indicated on Ul
of the corporation or the receiver or trustee em

changed, or on an attach with an a
SIGNATURE: &f ]

reper of Supplemental report is true a

accurate and Lhat my signature shail have the same legal efiect as f made under oalh; that | am an officer or director
red toaxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

resg”yith all gther like empowered.
N
L BRI T s
= AEQUIRED /
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date +" Daytrme Prone #

‘/




