2000 UNIFORM BUSINESfS REPORT (UBR)

DOCUMENT # 556884

1. Entity Name

LANGSTON INSURANCE AGENCY, INC.

Principal Place of Businass

BARBER AVE AND STATE RD 351
P.O. BOX 670
CROSS CITY FL 32628

Mai!inﬁ Address

|
BARBER AVE AND STATE RD 35t

P.C. BOX 670
CROSS

CITY FL 326280870

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitq, Apl. #, etc.

A

FILED

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.1794748 Not Applicable
i Count i iti
Zip ouniry Zp ( Country 5. Certificate of Status Desired | $8.75 Additional
) Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS, ELIZABETH NELL LANGSTON

|

Streét Address {P.O. Box Number is Not Acceptable)

BARBER AVE AND STATE RD 351
CROSS CITY FL 32628
City F L Zip Code
8. The abaove narmed entity submits this staternent for the purpo'se of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of prived name of Tegistered agent and tie ap'pﬁt'ab‘ae. {NOTE: Pagistersd Agent signatute raquired whan reinstating) DATE
. . N FRY . . . '

9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to 4o s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributior.

Added to Fees

{Sea oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
HAME MILLS, ELIZABETH N.L. NAME
street aporess | BARBER AVE. STREET ADDRESS
CITY-ST-2IP CROSS CITY FL CITY-ST-ZP
TLE VT i pelete TITLE [ Change [ Acdition
NAME LANGSTON, HERBERT A., SR NAME
STREET ADDRESS { KING ST. STREET ADDRESS
CITY-ST-21P CROSS CITY FL CITY-5T-2IP
TME [ pelete TITLE (O Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY- 17 _ )
TILE 'O Delele/’/ LE O Change [ Adeition
NAME p NAME
SIREET ADDRESS ~ STREEY ADDRESS
CITY-57-29 | CITY-51- 1P
TILE ' O velete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 'O Detete e DO Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin dbes nat qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12/

changed, or on an attachment with an address, with all othe!

SIGNATURE:

rilike empowered,

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90088 027 ***150.00

CR2E034 (9/99)



