2021 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 257102

1. Entity Name

LAMAR LONG, INC.

Mailing Address

6141 CHESTER AVE
JACKSONVILLE FL 32217

Principal Place of Business

6141 CHESTER AVE
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AN
AlED
01 CEP 26 PH 1139

-CRETARY OF STATE
T%%EEHEESSEE F’LORIDA

RN R

DO NOT WRITE IN THIS SPACE

U

City & State City & Slate 4. FE| Number 59-0966384 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Eeae.g‘?q G?e(iélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name |
LONG, R LAMAR :
6141 CHESTER AVENUE Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

SIGNATUHE

anature, tyikeBs printed naffe of registerad a@nd e if applicable. (NOTE: Registarad Agent signature required wi

By 4

hen reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This coré()ralion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Delete e Clchange [ Addition
NAME GREENLEAF, V B NAME

streeT anoress | 3250 TEA ROSE DR. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL OITY-31-2IP

TITLE P [ pelete TITLE [] Change  [] Addition
NAME LONG, RODNEY L. NAME I:":] I:] l:l 4 == B ..:?_ T e e =
streer aporess | 6141 CHESTER AVENUE STREET ADDRESS 0/08/01 ——UIDBB*—BIS
orv-s-ze | JACKSONVILLE FL CITY-ST-2IP BHH:SI» TE8.75 . #7530, 75
TITLE vP 1 palete TITLE [ Change (] Addition
NAME LONG, JOY A. NAME

stReer acORESS | 6141 CHESTER AVENUE STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL CITY-ST-ZIP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete fITLE O ¢Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-2IP

indicated on this report or supplemetTal)eport is t
flee empd ered igexecute Mg Lepo

of the corporation or the receirEr or tr rt gs required by Chagter 607,

changed, or on an attachi

SIGNATURE:

A o~
GIGNATURE A 3 PED R PA| g IAME OF BIGNING OFFICER OQft DIRECTOR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
o arale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ps ¢ 733-712

Daytime Phone #

ociT47

CR2E034 (10/00)



