FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # 828305 B ecretary of State
1. Entity Name % 04-11-2003 90084 048 ***158.75
LANGDON BARBER GROVES, INC.
Principal Place of Business Mailing Address
5350 SUN CITRUS BLY D LANGDON BARBER GROVES
FORT PIERCE FL 34946 P.0. BOX 13540
us FORT PIERCE FL 34979
t IR TR ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. S/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 Applied For
36-2665637 . Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?g-gesqa:’:‘;“"“a‘
6.-Name and:Address of Current Registered Agent- s i o —=iater or =27 Name and Address of New Registered Agent — S
Name
KENNEDY, JOHN T Street Address (P.O. Box Number is Not Acceptabie)
RIVER ONE PLAZA
309 EAST OSCEOLA ST. #206
STAURT FL 34994 City FL | ZrCode

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

SIGNATURE Bl
Signature, typed of printed name of registered agent and title if applicabls. {NOTE: Registered Agent sighature requirad when reinstating) RATE
» FILE NOWI! FEE IS $150.00 : . o
X > 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. " C fc%egotoh:‘?éf °
Make,Check Payable to Florida Department of State
10. . . - OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coB s ‘K[)elele TITLE [T Change  [7] Adtition
wae - - |MACKIE, EUGENE D NAME .
sTREET aporess | 10409 NORTHWARE RD STREET ATIDRESS
omv-st-ze - |MCALLEN TX - CITY-ST-21P
TImE D . O petete TITLE O change [ Addition
NAME MACKIE, MARIANB - NAME
STREET ADoRess (2304 COLORADO STREET ADDRESS
orv-st-zp |MISSION TX 78572 CITY-ST-2IP
TILE TS ST oTmET T DOopee . e 7T e T "~ [ change [ Addition
NAME MACKIE, EVON F NAME
streeT ADDReSS |873 CARNIVAL TR STREET ADDRESS
cry-st-2p - |SEBASTIAN FL CITY-ST-2IP
TTLE P {J Delete TM.E [ change [ Addition
NAME MACKIE, JEFFREY J. NAME
street anoress |673 CARNIVAL TR. STREET ADDRESS
omv-sT-2r - |SEBASTIAN FL CiTY-S1-2P
TME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP 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. | further certify that the inforration
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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, witkal] other like empowere.d.
Yo 7khd Tl So00
f v/

SIGNATURE: = Dayts Phons 2

(L7 2~ Y

AW

CR2E034 (10/02)



