2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am:

i

DOCUMENT # 698981 Secretary of State

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or direcior
of the corporation or the receiver or trustee empowerpdTo Byrecute this report as reguired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wj [ like empowered.

SIGNATURE: ___oi{ e AT - Lo, 1402 z46-28). 0373

NING OFFICER OR DIRECTOR Date Daytima Phona #

J.

s b
) <%
1. Entity Name 03-31-2003 90133 008 ***150.00 i
J.R. LONG, INC. :
v
Principal Place of Business Mailing Address
8920 MAISLIN DRIVE 8320 MAISLIN DRIVE
TAMPA FL 33837 TAMPA FL 33637 :
2. Principal Place of Business 3. Mailing Address ”"”I mmlm ""I ‘Im ml' ”ll m« Ill“'lmlmmm mmm
Suite, Apt. #, etc. Suite, Apt. #, et1c.
e e e ) SRR oo [ CHECK.HERE JEMAKING CHANGES _ - o =
Cily & State City & State 4. FEl Number Applied For
59’21 14482 Not Applicable
- 7 —
Zip Country ip Country 5. Certificate of Status Deslred 3 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name i j T T
NG SR. :
Lo ! JAME Street Address (P.O. Box Number is Not Acceptable)
8920 MAISLIN DR
TAMPA FL 33610
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 Fiorida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
) FILE NOWIIl_FEEE IS $150.00 _ ___ ___ | __ e — ) . ) .
M : o 9:-Election-Gempeign-Financimg————85:00 -May Be—|—
. After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. a Added to Fees
Mike Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE DP [ Delete TmE O Change [ Acdition | & -
“NAME LONG, JAMES R B neme S
swreer aooress (400 FAIRBROOK CT STREET ADDRESS 3
erv-st-ze |NORTHVILLE MI CITY-5T- 2P &
o]
TMLE O Dslste TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ThLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS T ot ) swRecTADDRESS | 7 o ) =
CrY-ST-2IP ’ CITY-$T- 2P
TME O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P



