2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 257102

1. Entity Name

LAMAR LONG, INC.

Mailing Address
€141 CHESTER AVE
JACKSONVILLE FL 32217

Principal Place of Business

€141 CHESTER AVE
JACKSONVILLE FL 32217

FILED ;
May 10, 2002 8:00 am;
Secretary of State

05-10-2002 90006 020 ***150.00

uuvv! - -

«

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0966384 Not Applicable
Zi Count Zi t i
P _ . ofn ry_ . ”? . o Country N 5. Cerlificale of Status Desired . [] $8.75 Additional
- e s o e e - mE e e g - T e e = - - Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, R LAMAR Street Address (P.O. Box Nurnier is Not Acceplable)
6141 CHESTER AVENUE
JACKSONVILLE FL 32217

) ) -

Zip Code

FL

8. The above n

SIGNATUR]

of changing its registered coffice or registered agent, or both, in thé State of Florida.

?Odneq L Long ?/tSiclen f

3/1/o3

nature, typed Wﬂd name of registerad ag;%ppicable.
2

(NOTE: Reg':s{erad Agant signalu;irequirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

ration is eligible to satisfy its Intangible
requirement and elects to do so.

9 This Gor
*Tax fil

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See ¢riteria on back) O Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS 2 I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TITLE | ST Iﬂf Delete THLE [ Change [ Addition { S
NAME GREENLEAF, V B HAME S
sTReET AoRess | 3250 TEA ROSE DR. STREET ADDRESS 2y
CITY-ST-2IP JACKSONVILLE F[_ CITY-ST-2IP g
me P L 1 Delete TILE [OJ Change [ Addition 5
NAME LONG, RODNEY L. NAME
STREET ADDRESS | 6141 CHESTER AVENUE STREET ADDRESS |
crv-st2F___ ! JACKSONVILLE FL _ o CITY-ST-ZP i ;
TITLE 'R O Dslsta TITLE [ change [ Adaition
NAME LONG, JOY A . NAME
sTREET ADDRESS | 6141 CHESTER AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE . o [ pelete TILE [J Change  [] Addition
NAME we DT NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TITLE J Detete TILE [ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermaticn
indicated on this report or s+ plementa\ y
of the corparation or thgrBoetveplor trye
changed, of on an attg€hment yitl

pogd with this filiadf doeg not gy

IJke gapowered,

Jor the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is#€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey QI /?D.Jneul Lona

9047325/

SIGNATURE:

ﬁlGNlTURE MFED OR‘FFIINTED NAME O SIGNING OFFICER OR DIRECTOR

Date Daylima Phane #



