2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 322283 Apr 10, 2001 8:00 am

1. Entity Name
LANGLEY FRUIT COMPANY INC ecretary of State
04-10-2001 90024 039 ***150.00

Principal Place of Business Maiting Address
15 SOUTH KISSIMMEE AVENUE P.O. BOX 561079
OCOCEE FL 34761 ORLANDO FL 32856
Us us .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1199629 Applied For

Not Applicakle

Zi Count Zi Courit iti
P &4 P uniry 5. Certificate of Status Desired | $875 .ﬂ‘xddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s = - - AT -~ - - < biName - - v e m e B . ——
GLEY, AE. Street Address {P.C. Box Number is Not Acceptable)
1831 BETT MAR LANE
WINTER PARK FL 32769 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabre. [NOTE: Registarad Agent signature required when reinstaling) DATE
. o N ] n
9. Ihvsﬁorporathn is ellglb|§ tc; salltlstfy(;ls Intangible A FILiy?Vz\féb.1 FFEE IS'“$; 50;)5% 00 10. Election Campsign Financing $5.00 ay 8
ax tiling rfaqulrement and elecls 1o to sa. er M ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD D Delete TITLE Vice Pres ident D Chaﬂge @ Addition
NAME LANGLEY, AE. NAME Mary S. Langley
STREET ADDRESS | 1831 BETT MAR LANE STREETADDRESS | 1831 Bett Mar Lane
orv-st-2¢ | WINTER PARK FL orv-sr-2¢ | Winter Park, FL 32789
TITLE O Delete TTLE [dchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP .
ME, oo e . S W | TILE o ) - [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS N
emy-Sr-21p CITY-ST-2IP N
TITLE [ Delete TITLE [ changs™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit other like empowered.

SIGNATURE:

4-5-01 407-877-2455

CR2E034 (10/00}

HGNATUHEAND TEED %W OF SIGNING-OFFICER OR PIRECTOR Data Daytime Phone #
. -



