2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J27901 Jan 29, 2001 8:00 am

1. Entity Name

E.M. LANGDON, INC. Secretary of State

01-29-2001 90030 020 ***150.00

Principal Place of Business Mailing Address
827 S ANDREWS AVE ‘ 627 5 ANDREWS AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330t - . o owow oA
AL
2. Princtpal Place of Business 3. Mailing Address | i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  KQ-2700477 Applied For

Not Applicable

Zi Count Zi Count it
P unlry P ountry 5. Certificate of Status Desired | $8'75 A_ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
" . : ' Name T T
LANGDON, EDD M.
Sireet Address (P.O. Box Number is Not Acceptable
417 SW 25 TERRACE ( prabie)
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicable. (NCTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁzrlzzrzagc?rilr?gui:: nens O fgi'gjq.ohll?;f e
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete THLE [Jchange [ Addition
NAME LANGDON, EDD NAME '
STREET ADORESS | 417 SW 25 TERR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-20P

TITLE

NAME OLSSON, SELMA
sTecTaooRess | G267/ Sw DM ST
CITY-ST-2 Davie, Fi 33314

TILE vsD O pelete ¥ Change  [J Addition
HAME LANGDON, SELMA
sTReeT aDRESS | 5361 SW 34TH ST

CITY-ST-2IP DAVIE FL 33314

NAME QMOFL—EE-FITERIC

_IME _-|.D et El.Delete—. v f TILE [J.Changa-—- [ Addition-.
NAME
sTreet aooRess | 3101 SW 144 TERRACE STREET ADDAESS
orv-st-zP | DAVIE FL CTY-ST-2P
e O Delete e f“ ng dan, Edd M. T O Change B Addition
NAME NAME +h St
STREET ADORESS sTheeT sooress | 501 M€ Sev
CTY-S1-7P rvstzp | Tengen Beach FL 39957
L o I e CTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P - - IRy (V2
TTLE [ celate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shal! have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: M%L‘Z— £dd M. Langdsn J17.00  954-523-197
SIGNATURE AMD TYPED OR PRIl MAME OF SIGNING OFFICER OR DIRECTCR hd Data Daytime Phone #

CR2E034 (10/00)
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