':200_" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 452788

1. Entity Name

LONG & ASSOCIATES ENGINEERS/ARCHITECTS, INC.

Principal Place of Business

4525 § MANHATTAN AVE
TAMPA FL 33511

Mailing Address

4525 5 MANHATTAN AVE
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 09, 2001 8:00 am

Secretary of State

02-09-2001 90116 029 ***158.75

b2U321

RN R RR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1535380 Applied For
Net Applicable
anZiP w e, -~ — Country - = ) e~ _Zip- - - - . i
s i euntty -4 - Country - 5. Centificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, HM., JR. _
8303 DOUBLE BRANCH RD Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33635
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signatura requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N :
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Elnancmg $5'00 May Be
Py ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITEE [ change £ Addition
NAME LONG, HM., JR. NAME
staeer aoress | 8303 DOUBLE BRANCH RD STREET ADDRESS
CITY-$7-2P TAMPA FL 33835 CTY-ST-2IP
THLE v 1 Detete TITLE Ochange  [J Addition
NAME VOIGTMANN, ORIS L.
streer anoRess | 5225 TRAPNELL ROAD STREET ADDRESS
omv-stze” [DOVERFL 0 T -~ o o Ts |t e - T T e e S C -
TmLE Vs X pelete TILE Secretary O Change Addltion
HAME JOHNS, NATHAN NAME Wasko, Curtis R.
stReer aooress | 4301 SALTWATER BLVD. smecraooress | 8717 Imperial Court
erv-st-2¢ | TAMPA FL 32615 CITY-ST-2IP Tampa, FL 33635
TITLE T O Delete e Oichange [ Addition
NAME LONG, ALEXANDER NAME
streeT Aporess | 2417 UNIVERSITY CT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CiTY-ST-2IP
TIMLE O oelete TIMLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurdie and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is true
of the corporation or the receiverfr trustee empoweLEs 1o exgllte
changed, cr on an altaclybp

s
SIGNATURE:

i

- H“f L) x L Jr
S SIGNATURE ANB’TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRE§TOR

%13-%19-0€06

Daytima Phone #

§-23-~0l

Date

H

CR2E034 (10/00)



