2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J80956

1. Entity Name

LANGFORD REALTY, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90078 042 ***150.00

Principal Place of Business

13575 SANDY KEY DR.
H17
PENSACOLA FL 32507

Mailing Address

13575 SANDY KEY DR.
#1117
PENSACQLA FL 32507

2, Principal Place of Busingss
o - -

- Y

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

|

Ml

il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
59-2836076 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Deslred O $8.75 Additionat
Fee Required
- ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GFORD' CECELIA F. Strest Address (P.C. Box Number is Not Acceptable)
13575 PERDIDO KEY DR. #118
PENSACOLA FL 32507
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raqujrsd wrtren reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12,

TITLE DPST O Delete TITLE U pSaler §) Change ] Addition
HAME LANGFORD, CECELIA F. NAME

STREET ADDRESS | 13757 SANDY KEY DRIVE #118 STREET ADDRESS

onv-s1-2P | PENSACOLA FL 32507 CITY-ST-2IP : .

TILE Dv [ Delete TITLE VP. lenceed MAMJQ/- Xl Change [ Addition
NAME LANGFORD, ALBERT H NAME

STREET ADDRESS | 19575 SANDY KEY DR. #118 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP .

L) [T R— S - O oetete- — B e -~ - €Eo0 by rechnm~ o [1-Change - M} Addition -
NAME NAME Badid lovine

STREET ADDRESS srecTeobREss | 820 ombk lpued Dave , ke 2¢0

CITY-57- 2P CITY-57- 2P Mowohrs TN 281

TIMLE [ Delete L TILE (74 M‘ [ change D] Addition
NAME NAME Davd JEJL-J-,

STREET ADDRESS STREETADDRESS | £20 Qak Lows¥ D T !A.T’t (o

CITY-8T-21P OITY-ST-ZP Mrephs, TH TN

TLE O Deiete L lortvaller O Change 1] Adcition
NAME NAME J. &t ﬂ‘""p‘

STREET ADDRESS STETADRESS | §70 Ook c..,,,.?‘ Dr ¥ wh PO

CITY-5T-2P CITY-§T-2P M ‘!’6““‘ T 917

e O Delete TmE Atk _Vee. O] Change 081 Adeftion
NAME NAME #e lk‘) ¥ \rfaw,h.rd

STREET ADDRESS STREETADDRESS | S o t Gust D J‘ulk P60

CITY-57-2IP eIy -ST-ZIP Poaplis , TN 20119

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 certity 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 cath; that | am an officer or director

of the corporation or the receiver or trustea emp

changed, or on an attachment withban address, with

:% r like empowered
SIGNATURE: - »MJ"“‘()

ered llﬁ%gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il

gso-432~PHT

SIGNATURE AND TYPED OR PRINTED NAME OF SICWING OFFICER OR DIRECTOR

31

Daytimea Phone #

CR2E034 (10/00)



