T
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
1. Entity Name 01-06-2003 90003 018 ***150.00
VANLANDINGHAM CONSTRUCTION, INC.
Principal Place of Business Mailing Address . )
2737 GAPITAL CIR. NE _ 2737 GAPITAL CIR. NE LAV AI S, 9
TALLAHASSEE FL 32308 TALLAHASSEE -FL 32308
2. Frincipal Place of Business 3. Mailing Address “Il”l |’|I‘ mn |'|||"|H""”|l’ I"" m]l III” I’I” I’I“ m” |||l
Suite, Apt. #, etc. Suite, Apt. #, eic. [T CHECK HERE iF MAKING CHANGES
City & State City & State 4. FZI Number Applied For
59’1614082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address ot New Reglstered Agent™
Name
VANLANDING ! WILLIAM W. Street Address (P.O. Box Number is Not A tabie)
ree ress (P.O. Box Number is Not Acceplable
3421 CASTLEBAR CIRCLE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaticns of registered agent,
SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. [NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
. F
After May 1, 2003 Fee will be $550.00 e P ot ey 00 ey oo
Make C'heck Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
AE P [ Delete TMLE O Change  [] Addition | &
NAME  .» VANLANDINGHAM, WILLIAM W NAME =
sraeer aooness | 3421 CASTLEBAR CIRCLE STREET ADBRESS 3
awv-si-ae | TALLAHASSEE FL 32308 CTY-ST-2P g
o
e VPST 1 Delete TITLE O change (I Addikon |
NAME VANLANDINGHAM, GWEN D NAME
stheer aooness | 3421 CASTLEBAR CIRCLE STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32308 CITY-§T-2
TITLE e - pelete TLE - []Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TMLE : 1 pelete TILE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-7IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachymept with an address, with gll other likp empowered.
SIGNATURE: MLD-LM@QBQUT? { &@;Lwt?ﬁﬂ [-3-0%2 85 385-0067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC’H QR DIRECTOR Date Daytime Phana #




