FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # 242800 ecretary of State
1. Entity Name 04-28-2003 91343 042 ***150.00
LANGSTON BAG CO. OF FLORIDA, INC.
Principal Place of Business Mailing Address
ROBERT T LANGSTON ROBERT T LANGSTON
3508 N FEDERAL HWY 3508 N FEDERAL HWY
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
_.Cily&Sl-z-ite — ,. — = 1 City&State TR TS = 14, BELNumber. Applied For
53-091924 === Nat-Applicablé
Zip Country Zip Country 5. Certificale of Status Desiea  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGSTON' DUDLEY B Street Address (P O. Box Number is Not Acceptable)
3508 N FEDERAL HWY . <
i
DELRAY BEACH FL 33444 "%
. U"‘ - "
0 ) ";"' City FL Zip Code
8. The above named entity submitﬁﬁ'}; stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agerks
.g".“‘.
SIGNATURE L
. \‘ 2 S;gnalu(e typed or printed namao‘l registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
¥ 1]
£ FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
* AfterMay 1, 2003 Fee will be $550.00 , Trust Fund Contribution, O Added to Fees
~*Ma *Bheck -Payable to Florida Department of State--|{ - ~=—— " "o & - T T e e : - Tt T
10. o OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ™ PD 1 Delete e : T Change ] Addition
N LANGSTON, R E NAvE
STREET ADDRESS | 3525 WAYNOKA STREET ADDRESS
CITY-S7-ZIP MEMPHIS TN CITY-ST-2IP
TITLE SD 1 Delete TITLE [J Change [ Addition
NAME SEXTON, COURTNEY HAME
STREET ADCRESS | 5466 SPAINWOOD DR STREET ADDRESS
onv-si-ze - | MEMPHIS TN - CITY-ST-2IP
TILE vD [ belete TITLE [ Change ] Addition
NAME LANGSTON, DUDLEY NAME
STREET ADDRESS | 1859 OVERTON PARK STREET ADDRESS
ony-st-ze | MEMPHIS TN ’ ciTy-§1-2PP
TILE O elate TILE [ change  [J Addition ]
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITy-S§T-2IP ! "
TITLE o ’ O pelete I RIS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TITLE ) (I Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that’ the information supplied with this filing does not qualify for the exemplion stated in Section 119.87(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the ccrporallon or the receivar or tr wered 10 execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

snsu’fune 1):0 IPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc'ron Date Daytime Phona #

AV 9SSIERD

CR2E034 (10/02)



