2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93397

1. Entity Name

LANGDON FLOOR COVERING, INC.

Prmcupal Place of Busmess

Mallmg Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90264 042 ***150.00

LANGDON, STANLEY *

o T— _— e - - - — _— -~ - —t ey -
% LANGDON STANLEY % LANGDON STANLE‘I’
1140 W. SR 434 1140 W. SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750 ]:[]0{]7009
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4, FEINumber . Applied For
e e 59-2865810 Not Applicable
Zip S E?u‘n;ry Zp Country 5. Certificate of Staius Desied [ gg'ﬁlg Lﬁgﬂ:ional
"8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requwement and elecls 1o 40 §0.

1140 W SR 434
LONGWOOQD FL 32750
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinlad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
-9. This corporaion;is eligible | to sat[sfy its Intangible .|, __FILE NOW!!! FEE IS $150.00 - 10.Election Campaign Financing $5.00-May Be

Aﬁer MAY 1, 2000 Fee will be $550 o0

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TITLE Dlcrange [ Addition | &
NAME LANGDON, STANLEY NAME %
STREET apoRESS | 557 E. CAKHURST STREET ADDRESS &
awv-size | ALTAMONTE SPRGS FL ciTY-ST-2p i
o

me D . ‘ O pelets TITLE [Jchange [ Addition | G
NAME LANGDON, STANLEY NAME
STREET ADDRESS -'557| E. OAKHURST STREET ADDRESS
cry-st-2P - | ALTAMONTE SPRGS FL CITY-ST-2IP
LE VP [ Delete TITLE [Jchenge [ Addition
NAME STANLEY, LEW NAME
stReeT acoress | 202 HERMITS TR STREET ADDRESS
CITY-ST-2ZIP ALTAMONTE SPGS FL CITY-§1-21P
TITLE e e G e e e e = -1 — [} Deletgem— . TTLE i - ghniiNni~ - -] .Chenge—[C] Addiion. |
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

COTIME O elete | TITLE [l change [ Addition
HAME =" = - e Lo el A e~ —
STREET ADDRESS STREET ADDRESS

_ CITY-sT-2IP CITY-5T-2IP

13. 1 he}éby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
olif: thig report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 11 or Block 12 if

LaNEDe
STF%NL.EY /~1)-00 1/07 3321779

indicated on this repert or supplemental report is irue an

of the corporation or the regelyer or trustee empowered o exe

changed, or on an attag With an address, with all other

emgowered.

Date Caytima Phong #

TodEmalin




