2001 UNIFORM BUSINESS REFORT(UBR) FILED

DOCUMENT # 500351 Secretary of State

LONG BRANGH BAR, INC. 01-26-2001 90069 038 ***150.00
Principal Place of Business Mailing Address
HWY 29 SOUTH HWY 29 SOUTH -
P.0. BOX 222 P.0. BOX 2222
LABELLE FL 33935-2222 LABELLE FL 33935-2222
S S A
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NdT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 59-1671921 Appliad For
Not Applicable
L Countey —° = 3%’%’.15_ 2 aaa - Couury © | 5. centficate of Statws Desied [ l?gg?q lﬁ“‘m‘
6. Namo and Addregs of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
msggum SUE Street Addrass {P.O. Box Number is Noi Acceptable)

PO BOX 222 | 4odo TeAak (ANE

LABELLE FL 33935
o lopelle FL | 258935

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatre, lyped or printect name ¢f /egistaved agont and tue f appicabie. {NOTE: Regisiered Agen sig roauired when reinyisting) DATE
L , I I .
| 8 Tnis carporation is eligible to satisty its Intangile | FILE HQW!I. _FEE jS S‘IEDOD |10, Eraction Campaign Fnancing - ~~$5,00 May Be |-
Tax filing requirement and alects o do'so; |’ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, * Addad to Fees
(Sea criterla on back) - ju| Make Chack Payable to Depariment of State .

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detets nnE O change [ Addiion
NAME DAVIS, PAULA SUE NAME .
streeTADORESS | HIGHWAY 29 STREET ADDRESS
CTy-ST-2°9 LABELLE FL CITY-S1. TP
me VD O oekte TME Clchange [ Addiion
NAME BALLARD, KiM : NAME
STREETADORESS | HWY, 29 8. STREET ADDRESS
CITY-S1. 0P LABELLE FL 33535 CITY-S1-7P

_TME . o O pelete TULE_ ] B . _Ocnnge 7 Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- 51-2P
TITLE [ delete TTLE . . [ Change [ Addition
HAME NAME
SYREET ADORESS : STREET ADDRESS
CITY-S1-2P CITY-ST-2P
Tme O peiete TILE Ocrenge [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-s3-10 e e TSI [T - .

TE ’ . O3 Detete e DO crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY~ST. 7P ' CIFY-ST-Z°

13, | hereby cenlify that {he information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07;13)(0. Florida Stattes. | further certify that the infermation
indicaied on this repont or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director

changed, or on an attachm

an address, with Xmer like empowered.
()

SIGNATURE

AND TYPED OR PRINTED NAME OF S!GNING

of the corporation of the raceiver or rustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if

Feb 15,2001 8:00 am

CR2E034 (10/00}



