2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90106 028 ***150.00

DOCUMENT # 561734

1. Entity Name

FENTON AND LANG, INC.

Maifing Address

2 SOUTH BEACH RD.
P.O. BOX &7
HOBE SOUND FL 334750067

Principal Place of Business

2 SOUTH BEACH RD.
P.Q. BOX 67
HOBE SOUND FL 33475-7067

2. Principal Place’of Business 3, Malling Address

I

ISR AT A

Suite, Apt'. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1817704 Not Applicable
Zi Count Zi Countr iti
P ouniry P ountry 5, Certificate of Status Desired O $8'75 ﬁ.‘dd't'ona!
N o ST e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANG, J. GRAEME, JR.
2 SOUTH BEACH RD.

Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prnted name of registerad agent and titte if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWH! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ITLE PSTD 1 Delete TILE [ Change [ Additicn
NAME LANG, J.GRAEME, JR. NAME

streer ADORESS | 2 SOUTH BEACH ROAD STREET ADDRESS

CITY-ST-2ip HOBE SOUND FL CITY-ST-2PP

ML D ] Delete TTLE O Change [ Adeition
NAME MARTIN, LAWRENCE L NAME

STREET ADDRESS | 209 RIDGEWAY ROAD STREET ADDRESS

on-si-2e ) EXINGTON KY OATY-ST- TP

me . | VP O Delete- TILE . ) [JChange [ Addition
NAME JOHN BLADES, NAME

sTReeT ADORESS | 402 SEABREEZE AVENUE STREET ADDRESS

CiTY-ST-2IP PALM BEACH FL 33480 CITY-5T-2P

TILE D O Delete TIMLE [Clchange [ Addition
NAME WHELAN, ALDEN L NAME

streer apoRESS | 513 POST QAK RD. STREET ADDRESS

CITY-ST-2P ANNAPOLIS MD CITY-ST-2ZIP

TILE D [ Delete TITLE [ change [ Addition
NAME MORGAN, JAMES C. NAME

sTReeT a00Ress | 4100 SE OLD ST. LUCIE BLVD STREET ADDRESS

CITY-5T-2P STUART FL 34998 CIFY-ST-ZIP

TME D O Detete TME O change [ Adaition
NAME HARTMAN, PETER NAME

sTReeT apDRESS | 3140 SE ST. LUCIE BLVD. STREET ADDRESS

CiTY-ST-2IP STUART FL 34997 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar cerlify that the infermation
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 cath; that | am an officer ot director
of the corporation or the receiver or trusiee empowered to 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 attaghmestwithra address, with all other like empowered. )
SIGNATUR g Jﬁ&pgﬁﬂ/é;‘);r—? éy)ﬁfyéé e%,@m
7 Das D#ftime Phone # r

ING OFFICER OR DIRECTOR




