2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT #  F94000000062 Secretary of State

LANGAN CONSTRUCTION COMPANY, INC. (05-19-2002 90033 045 ***150.00

Principal Place of Business Mailing Addrass

1365 GOVERNMENT ST. 1365 GOVERNMENT ST,

SUITE 5 SUITE §

MOBILE AL 38604 MOBILE AL 36604

2. Principal Place of Business 3. Mailing Address ”""" ml m“ I‘I" Im’ "m "m "m "”l Ilm m’l lml "I”"l
Suite, Apt. #, efc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

63‘0507166 . Not Applicabie
Zp Country Zi Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
W“.US, LINTON Street Address (P.0. Box Number is Not Acceptable)
6500-A PENSACOLA BLVD.
PENSACOLA FL 32505

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
: Signatura, typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signature requirad when reinstating} DATE

* 8. This corporation is eligible to satisfy its intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution | Added to Foes

I (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE [ Change [T Additicn
NANE LANGAN, THOMAS J SR NAME
STREET ADCRESS ( 3204-C DOG RIVER DR. STREET ADDRESS
CITY-ST-2IP THEODORE AL 36582 CITY-ST-2IP
TITLE Vv [ Delete TITLE [J Change [ Addition
Hiag LANGAN, JOHN C M
STREET ADDRESS | 1365 GOVERNMENT ST. STREET ADDRESS
CITY-ST-ZP MOBILE AL 36604 CITY-ST-21P

| TALE I T LT : [ oelete= - - e -— ~ . T T e Lt = - - [ Change [ Addition-
NavE LANGAN, PATRICIA C M
STREET ADCAESS | 3994.C DOG RIVER DR. STREET ADDRESS
CITY-ST-21F THEODORE AL 38582 CIFY-$T-2IP
TLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- oTy-sT-ZIP CITY-ST-2IP
THLE M delete TILE [ Change [T Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat 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 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 trustes empowered to exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Y- 7YY 2514389048

S'GNATURE: Tae Daytime Prhone #

Z1o0non ||

e

CR2E034 (9/01)




