2000 UNIFORﬁ BUSINESS REPORT (UBR)

DOCUMENT # 257102

1. Entity Name

LAMAR LONG, INC.

Principal Place of Business

6141 CHESTER AVE
JACKSONVILLE FL 32217

Mailing Address

€141 CHESTER AVE
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

15,2000 8:00 am

Se
Slf):cretary of

09-15-2000 90008 043 *

[V

MDA

DO NOT WRITE N THIS SPACE

A

State

**550.00

IR

City & State City & State 4. FE! Number 9 096638 Applied For
o 4 Not Applicable
- - C -
Zp Country ap ountry &. Certificate of Status Desired ] $8.75 Addittonal
Fee Required
6. Name and Address of Current Registerad Agent o s = -7:-Name and Address of New Registered Agent . - - . <
' Name
LONG, R LAMAR
. Street Address (P.O. Box Number is Not Acceptable)
6141 CHESTER AVENUE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above nam’edl‘eﬁtit;y'sﬁ'bmi't's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
i Signature, typed or printed nama of regisiered agent and title f appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME ST O belete TITLE [ Change [ Addition
NAME GREENLEAF, V B NAME
sTREET AnDRESS § 3250 TEA ROSE DR. STREET ADDRESS .
CITY-8T-21P JACKSONVILLE FL CITY-ST-2IP
TLE P O Delete TILE [ Change [ Addition
NAME LONG, RODNEY L. HAME
streeT aDORESS | 6141 CHESTER AVENUE STREET ADDRESS
—omvst2e | JACKSONVILLE: Fle—— - e CiTY-§T-2IP
TRLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TnE [ Daiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-21P
TMLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P GITY-ST-1IP

13. | hereby certify that the information supptied with this filing does nat

/P

?A/m

/iate

gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
@Y accupMe B thal my signature shal! have the same legas effect as if made under oath; that | am an officer or director
! It € repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Lt gffpowered.
Fog- 733
§ame %e *

CR2E034 (5/00)



