FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED ;
PROFIT .
CORPORATION FLORID: :tf:::;ME::ﬂZF STATE A r 26, 1999 8.00 am

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90133 042 ***150.00

ANNUAL REPORT

1999
DOCUMENT # 815594

1. Corpora ion Name

C.J. LANGENFELDER & SON, INC.

AT

Principal Place of Business Mailing Address
8427 PULASKI HIGHWAY 8427 PULASKI HIGHWAY
PO BOX 9605 PO BOX 9606
BALTIMORE MD 21237-0606 BALTIMORE MD 212370606 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
09/11/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] | 520552293 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . it
i < P 5. Certifciite of Status Desired | $8.75 A(I&:!itlonal
;‘ ;‘ Fee Recuired
City & State City & State 8. Electio » Campaign Financing r $5.00 tay Be
El ;El Trust Fund Centribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;;I IEI Zl ED—I Personal Property Tax. [ ves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81[ Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City FL |85

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State of Florida, Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligati ans of, Section 607.0505, Flurida Statutes.

SIGNATURE

82| Street Acdress (P.O. Box Number is Not Acceptabie)

l Zip Cde

Slgnature, typed or printed na ne of registered agent and bite if apglicable. (NOT . Registered Agant signature requ ired when reinstating) DATE a—)—- )
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] 5"
TITLE VP [J DELETE 147ITLE President ] Change Addition E
NAME JAMES R MATTERS 12 NAME KENNETH C. LUNDEEN 3
strReeTanoress| PO BOX 943 1.3 STREET ADDORESS 4844 BONNIE BRANCH ROAD I.?J
ELLICOIT CITY, MD 21G43
CITY-ST- 2% RIDGELY MD 1.4 CITY-ST-21P g
TITLE vP [ pELETE 21HILE Vice President [C] Change %1 Addition | €
NAME DAVID G HOWSON 22NAVE STEPHEN R. LOHMAN
streeTanoress| 907 W 14TH AVE 23 STREET ADORESS 13316 LOCKSLEY LANE
" SILVER SPRING, MD 20904

CTY-ST-ZIP COVINGTON LA 2.4 CITY-ST-ZP
TILE v R DELETE 34 TITLE [)Change [ Addition
NAME EISENHOUR, JR JOHN E IZNAME
streeT anore ss| 801 WILLIMA STREET 33 STREET ADDRESS
orv-stzp | TOWSON MD 34.CITY-ST-ZP
TME v (O DELETE 44 TITLE [JChange [ Addition
NAME TRESSLER, DALE E. 4.2 NAME
streer apoRe 33| 431 FOX CATCHER ROAD 43 STREET ADDRESS
CITY-ST-ZIP BEL AIR MD 44 CITY-ST1-2IP
e D [] DELETE 51 TME ‘ [JChange [ Addition
NAME ELLIOTT, HARRY M. 52 NAME
sreeTaooress| 7 TURNBERRY COURT 53 STREET ADDRESS
crv-st-ze | LUTHERVILLE MD 5.4 CITY-ST-2IF
Tme vT [ DELETE 8.1 TTLE [lChange [ Addition
NAME FINK, JOHN J B2 NAME
STREET ADDRESS! 910 DELRA DR 6.3 STREET ADDRESS
CITY-§T-2P FOREST HILL MD 6.4 CITY-ST-21P
14. | hereby certify that the infarmation supplied with this filing does not qualify fur the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the in:ormation '

indicatod on this annua! raport or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made ur der cath; that 1 am an .

officer .o director of the corporation of the receh er or trugjee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed, or on an attack ment wi#f an address, with ¢ i other like empowered,

-
SIGNATURE: Z_. 4 JOBN L. FINK, Vice President 04/21/99 410-682--2000
GMNATLIRE AND TYPEI R RINTED NAME OF SIGNING OFFICE  OR DIRECTOR Date (aytme Phone & |_



