2000 UNIFORM BUSINESS REPORT (UBR)

" SIGNATURE

b

DGCUMENT # 320543 FILED
1. ey Name May 07, 2000 8:00 am
LONG ENTERPRISES, INC. Secretary of State
05-07-2000 90036 005 ***150.00
Principal Place of Business Mailing Address
1039 .8, HIGHWAY 27 N. 1039 U.S. HIGHWAY 27 N,
HAINES CITY FL 33644 HAINES CITY FLA 33844-3227
nsygg _: "7‘,_1
T > IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-1 1722m Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Aaditional
- ) . - - Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, JOHNNY L. SR Streel Address (P.0. Box Number is Not Acceplable)
1039 U.S. HIGHWAY 27N
HAINES CITY, FL EDFL 33844
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title  applicable. {NOTE: Registered Agent signature required when renstating} DATE
. o o _ "

9. This corporalion is eligible t0 salisfy its (ntangible ~ FILE NOW!#! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requiremenl and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back) a Make Check Payable to Department of State

1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TINE S [ Detete TITLE [JChange ] Acdition

NAME LONG, RODNEY E HAME

streeT Anoress | 1039 US HWY 27 NORTH STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZIP
TITLE v O Delets TITLE [JChange [ Addition

HAME LONG, TIMOTHY D HAME

sTREET ADORESS | 039 US HWY 27 NORTH STREET ADDRESS

erv-st-z¢ | HAINES CITY FL 33844 B TY-57-2P , L L _ A

TITLE P O Delete TITLE [ Change (] Adaition

NAME LONG, JOHNNY L SR NAME

streer A0DRESS | 1039 US HWY 27 N STREET ADDRESS

oITY-ST-2P HAINES CITY FL 33844 oITY-ST- 2P

TITLE [ Delete MTLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE ) [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF ) CITY-ST-2IP

130 hereﬁy certity that the informaticn supplied with this filing does not quallfy for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachme ith an address, with all other like empowered.
Joo BoxUz2-2C27

ey g e
/. o Veesidant IS =

ICER QR DIRECTOR Date

CR2E034 (9/99)



