2002 UNIFORM BUSINESS REPORT (UBR) ADr O7F£%gg)800 am

D E
DOCUMENT # 242800 ecretary of State
LANGSTON BAG CO. OF FLORIDA, INC. 04-07-2002 90062 012 ***150.00
Principal Place of Business Mailing Address
ROBERT T LANGSTON ROBERT T LANGSTON 47 -
3508 N FEDERAL HWY 3508 N FEDERAL HWY
B N AN
2. Principal Place of Business 3. Mailing Address ”l ||
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590919241 Not Applicable
“p Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= B S . =
LANGSTON' DUDLEY Street Address (P.O. Box Number is Not Acceptable)
3508 N FEDERAL HWY
DELRAY BEACH FL 33444
City FL l 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 Flpr‘\da.

SIGNATURE

AV EE¥EOVO0

Signature, typad ar printed name of registerad agant and title if applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
- g.i"l'rlis*?.orqualit.)n is eligible.lo satisfy s Intengible 3 . 4F|'LE NOW!!! NFEE 1S ‘5150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirsment and elects 1o do 0. After ‘May 1, 2002 Fee wilkbe $580.00~-- <=~ TSt FORE Contiibution= "”“‘E%Add'ed to-Feis b

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIMLE PD O Celete TITLE . Ochange [ Addition | &
NAME LANGSTON, RE NAME &
STREET AbDRESS | 3526 WAYNOKA STREET ADDRESS . p:
cmv-s-z¢ | MEMPHIS TN CITY-ST-2P ) @ '
TILE Sh [ Delete TITLE [ Change [ Addition 5
NAME SEXTON, COURTNEY P awe
STREET ADDRESS | 5468 SPAINWOOD DR B ", STREET ADDRESS
omv-star | MEMPHIS TN . o CITY-57-2P
ThE ) 4 © O e e O crange [ Adition

JNeME_ LANGSTON, DUDLEY____ e e e | MAME ] — = R

STREET ADDRESS | 1859 OVERTON PARK STREET ADDRESS
CITY-ST-21P MEMPHIS TN CITY-5T-2IP
TTLE O pelate TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CITY-ST-21P j cimy-sr-zp
TITLE . (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE 7 Delete TITLE O thange ] Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-5T-7iF

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acoui te and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to gl€cute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anmddress, with al

SIGNATURE: ZOUIRED 3-2502
J SIGNING OFFICER DR DIRECTOR Dats Daytime Phone #




