2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89359

1. Entity Name

LANGSTON ELECTRIC COMPANY, INC.

Principal Place ot Business

6825 PHILLIPS IND. BLVD.
JACKSONVILLE FL 32256
us

Mailing Address

P. Q. BOX 24297
JACKSONVILLE FL 32241-4297
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90175 001 ***150.00

.

VRN R EEMARAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 'B Applied For
59-2 263 Not Applicable
i Count Zl 1 i
ap ouniry P Country 5. Certificate ot Status Desired O $3-75 A_ddlthnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name . o ;
LANGSTON, GREGORY 0. Street Address (P.C. Box Number is Not Acceptable)
9744 VICEROY DR E. .
Y
C
JACKSONVILLE FL 32217 o TR
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. . . Py . . " 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE {S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on hack)

a

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payahla to Department of State

Trust Fund Caontribution. Added 1o Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T DPT [ Detete TITLE (O change (] Addition | &
NAME LANGSTON, GREGORY O. NAME %
STREET A0DRESS | 9744 VICEROY DR E. STREET ADDRESS =
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP w
TILE DvVS [ Delete TIME O Ghange [ Addition &
NAME LANGSTON, BARBARA J. NAME :

STReeT #00RESS | 9744 VICEROY DR. E. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-ZIP CITY-ST-2IP

TITLE O vetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-ZIP

THILE [T Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TME [ pelete TITLE [ Change  [] Addition
NadaE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-ZiP

13. | hereby certify that the information supglied with this fiing
indicated on this report or supplemental report is lrue an
d to execute this report as required by Chapter 607, Florida Statutes

of the corporation or the receiver orfrustee em

changed, or on an attachment wi

SIGNATURE:

doas not qualify forihe. exemption slated in Section 119.07(3)()). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director

nd that my name appears in Block 11 or Block 12 if

BY 26720

in addresg wilh af other like egnpowered.
(] e :QZ‘“«. g
YA A L ﬂ\sg\wﬂﬁgi&.i?a

¥ SIGNTRG: OFFICER OR DIRECTOR

L]

4/ >

Baytime Phone #




