13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shali 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 repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: == 0 28|t Re2M9.0507
W OR DIRECTOR Date Daytima Phone #

- .|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
)
TDOGUMENT # 320543 May 0§, 2002 8:00 am.
17 ety Nars Secretary of State
LONG ENTERPRISES, INC. 05-05-2002 90052 048 ***150.00
Principal Place of Business Mailing Address
HAINES CITY FL 33344 " HAINES CITY FL 33844
20,948 Yoy 27 20049 Hwy 277
Suite, Apt. #, etc. Suite, Apt. #, etc. t DO NOT WRITE IN THIS SPACE
City 8"State Ciy & Slate 4, FEi Number Applied For
" Ia
(ANCA (l(‘l-‘(-f! . C 8! \-&(l;f\Q& G"\’(.!f \ g{-f 59-1172200 Nol Applicable
ZLP:B?}%\ ‘L[ Counﬁ \S faY 2%2| ‘B'\«H ,_E,D“n‘\ryls F}_ 5. Ceilificate of Status Desied 3 gg-ggqg:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
v
LONG, JOHNNY L. SR ; " | Street Address {P.0. Box Number is Not Acceptable)
HAINES CITY, FL EDFL 33844 : ?)SLOC‘C‘ \-\(L,«)‘f 9,7
e City N ¢ ) Zip
Waines Gy FL | 23844
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the\State of Florida.
- [ y S/g ’
SIGNATURE _% = O,
S\gqvltura. typed ar printed namg nd title if ap fe. (NOTE: Registered Agent signaturs required when rginstating) LIGTS{H X
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ;|22ndag:nallrgi;guug:nmng O fgj.gjomhg?;:e
(Ses criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
Tme S ‘ O Delete TmE P Thange O addiion | 5
NAME LONG, RODNEY E HAME .l \ . =3
STREET A0DAESS hHA9S-HS-HW-R7-NORTH- STREET ADRESS gSLQq q ) % o7 §
orv-st-ze - |HAINES CITY FL 33844 CITY-ST-2PP o
TITLE v O pejete TITLE DChenge [ Addition 5
NAME LONG, TIMOTHY D NAME
STREET ADDRESS rl%D-UG—FF»W—E?—NGRﬂ#— STREET ADDRESS EDSLqul \.&—ub\( >7
orv-st-ze [ HAINES CITY FL 33844 ' CITY-5T-2P
me o - |P oo me o = Eodee ~ - fme - R =2 w
NAME LONG, JOHNNY L SR NAME
STREET ADDRESS p4E39-HSHWY-B7-N— STREET ADDRESS 5@1‘:{0’ H’UD \{ 9’7
CITY-ST-ZP HAINES CiTY FL 33844 CITY-S$T-2IP
TLE O Delete TITLE ©« [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



