2003 FOR PROFIT CORPORATION Aug 1 4F,‘12L0%:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 598531 Secretary of State
1. Entity N 37 08-14-2003 920069 018 ***550.00
. y Name :
JOHN LANGFORD, INC. / 2%
Principal Place of Business Mailing Address
100 WEST PACKINGHOUSE RD. 100 WEST PACKINGHOUSE RD.
PO BOX €7 PO BOX 67
IR RRRLAAR AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. ‘ . Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1897400 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additr‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O - . . e .. Name . _ - 5 - _—-
LANGFORD, JOHN S Street Address (P.C. Box Number is Not Acceptable}
100 WEST PACKINGHOUSE ROAD
ALTURAS FL 33820
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent..

SIGNATURE

Signalure, typed of printed name of reglistered agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $550.00
Afier September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. 0 Added 10 Fees

10, OFFICERS AND DIRECTCORS B KB ADDITIONS/CRANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P [ Delets . JChange [ Addition
NAME LANGFORD, JOHN S KAME
stheer poress | 100 W. PACKINGHOUSE STREET ADDRESS
orv-st-ze | ALTURAS FL CITY-5T-ZIP _
TITLE S [0 Dslete TITLE [ Change  [] Addition
NAME LANGFORD, MARY K NAME
streer avoress | 100 W. PACKINGHOUSE STREET ADDRESS
CTY-ST-2IP ALTURAS FL ‘ CITY-$1-2p
TITLE 1 Delete TITLE [J Change ] Addition
HAME NAME
" SIREETADDRESS™) ™ = "~ T s — - —— e STREET ADDRESS | - - I T -
CITY-ST-2P CITY-§7-2
TILE 3 oelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-2P
TIne [ Delete TITLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
GITY-5T-2P oiTY-$T-2IP ’
TITLE ) T Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
Cry-ST-zp CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeCute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an add

ALl P Bt gffos  su353r035%

SIGNATURE:

v 08¥9EL0

CR2E034 (4/03)



