FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) 3
L
DOCUMENT #  F94000005529 Apr 18,2002 8:00 am ;
1. Enlily Name ecretal ’f Of State 3
LANGE TRADING COMPANY, INC. 04-18-2002 90393 028 ***150.00 -
Principal Place of Busingss Mailing Address
P.O. BOX 19261 P.O. BOX 19261
SPRINGFIELD L 62794-9261 SPRINGFIELD IL 62734-9261
2. Principal Place of Buginess 3. Mailing Address H"N" H|| "m I'III m“ Ilm |I“I "m "m I"ll |m| ml' Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86-0696909 Nol Applicablo
Zip Country Zip Country . i $875 Additional
_=[:___ p o N S S 5. Certificate of Stalus Desired  [J__ Fea:Requireds so s el o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEUERS’ LAWRENCE H Street Address (P.Q. Box Number is Not Acceptable)
2590 GOLDEN GATE PARKWAY
SUITE 109
NAPLES FL 33942 City FL Zip Cede
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 Florida.
SICRIATURE
Signature, typed or printed name of registered agert and title if applicable, (NOTE: Registersd Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E'r‘:l'fzﬂ r%agg’;'rﬂ;‘u';gf"“”g fg,;%?o"gzgfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D (7 Detete TMLE O change [ Adaition | &
NAME GAY, FARRELL C NAME &
streeT ApDRESS | 1516 WESTLAKE SHORE DRIVE STREET ADORESS §
ar-si-20 | SPRINGFIELD IL 62707 cinv-sr- 2 G
- 1 ed
TMLE CEO O palste TIILE /) W%ﬁy‘ [J Change }@ Addition | G
HAME GUMPERT, FILMORE W NAME
| smeeraooress | 444 TRILBEY.COURT_ . . . . - N STAEFTAnoRess Do oo = oo S
omv-sT-2¢ | NOBLESVILLE IN 48080 OITY-§T-21F
THLE ST O veiete e / [ Change 1] Addition
oo
NAME SMITH, MICHAEL E NAME
STREET ADDRESS 2120 SOUTH GLENWOOD STREET ADDRESS
CITY-S1-ZIP SPH'NGF'ELD iL CITY-S7-21P
mLE P 3 Delete TITLE ﬂ/ e /U/\ O Change ] Addition
NAME GUMPERT, FILMORE W NAME
STREET ADDRESS | 444 TR"_BEY CT STREET ADCRESS
CiTY-ST-21P NOBLESVILLE IN 46060 CITY-ST-2P R )
TITLE D {1 Detete TITLE ;ﬁ’ﬂ o V fre3 ///w }'ﬁ/m\- f [ Change ] Addition
NAME GRISWOLD, JIMMY NAME
STREET ADDRESS 811 N UNDEN STREET ADDRESS
CITY-ST-21P WICHITA KS 67206 CHTY-ST-ZIP
TILE O Delate TNLE T Change [ Addition
NAME NAME
STREET ADDRESS 1 [ STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

address, with allgther

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment wi i

SIGNATURE:

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 repert or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director

reguired by Chafifer 607, Florida Statutes; and that my name appears’in Block 11 or Block 12 if
f/

Daytime Phone #




