2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 695256 .
1. Entity Name Feb 19, 2000 8.00 am
LANG'S WOODWORKS, INC. Secretary of State
02-19-2000 90024 047 ***150.00
Principal Place of Business Mailing Address
3925 ENTERPRISE AVENUE 3925 ENTERPRISE AVENUE
NAPLES FL 34104 NAPLES FL 34104-3640
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ) Applied For
. e T .. 592126260. - - — Mol Appicabie
Z' 1 gt
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANG' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
3925 ENTERPRISE AVENUE
NAPLES FL 33942
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reingtating) DATE
9. This corporation is eligiSie to satisly its intangible FILE NOW!!! FEE IS $150.00 40. Election Campaign Fi :
o ) X paign Financing $5_00 May Be
Tax h!mg r?qu_lrement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critefia on Tack) ] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Defete TITLE Jchange  [J Addition
NAME LANG, STEPHEN NAME
streeT aooness [ 1923 SHADOWLAWN DR. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 00000 CITY-ST-Z1P
TITLE VST O Delats TITLE [ Change [ Addition
mve . | LANG, ALABELLE NAME
STREET AD0RESS | 1123 SHADOWLAWN DR. - ) sweTavoress | ) . . B .
GITY-5T-21P NAPLES, FL 00000+ CITY-5T-21P ' '
TITLE [ Dslste TITLE (JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TmE [ Delete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
' NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
" ime O pelete TITLE Pl change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurgje and that my sigadiLie 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 empowergd 10 exe this report #s péquirgdl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H changed, or on an attachment with an address,

oo YA
SIGNATURE: e el A

Date Daytme Phone ¥
» - .

7 7,2000_figt-2s

SIGNATURE AND TYPED OR pmn’rsvuns OoF SIGNIlﬂ‘UFr*R OR DIRECTOR )

A

7 7



