i

e B '
. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

b |
DOCUMENT # K20211 Secretary of State
HOWARD LONG CO, |NC 05-16-2001 90276 001 ***300.00
Principal Place of Business Mailing Address
C/O 203 SOUTH LAKE TRAIL P.0. BOX €683
ATTN: HOWARD W. LONG WHEELING WV 26003
PALM BEACH FL 33480 us
us
g R = IR ERA
235 So. Caunty A0 PO Box 31877
Suite, Apt. #, etc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Bal 4. FEI Number Applied For
ﬁ é-) | F:L’ ﬁgf FL’ 59-2530804 Not Applicable
ZipBB %\30 Countrl'b 6 Zfa 3({ 80 Countﬁé 5. Centificate of Status Desired O ?igfq l‘ﬁ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e e -
|2-23N ggwALEEEWTHAIL T ’ Street Address (P.O. Béx Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typad or printod name of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
) o iy ) " _ o
9. Ihlsfﬁ_orporatpn is ehtgrblcnje th> sailstfycljts Intangible At Flt‘E 310\;!001 i;EE 1S“$;;5g:% " 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects 1o do so. er MAY 1, ee wi X Trust Fund Gontribution. [l  Addedto Fees
(See criteria on back} O . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Defets TNLE & i A Change [ Addition
e LONG, HOWARD W e R ng‘c H oward/,
sTReeT ADDRESS | 203 SOUTH LAKE TRAIL STREET ADDRESS Pé B 3 177
omv-st-2¢ | PALM BEACH FL 33480 CITY-51-2IP PA VEBL 3 34 20 P
TITLE VT [ Delete THLE wen fhange [ Addition
NAVE LONG, WENDY v oMY, daf)
sTReET DoREss | 203 SOUTH LAKE TRAIL sweeraovkess | PO - BoY 3id
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2PP P, FU 3 3%50
e ] Delete MLE . [Jchange [ Addition
NAME NAME
STREEY ADGRESS | - * [ STREET ADDRESS-| - D TR
GITY-ST-2IP CITY-ST-2P
TME {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 attachment with an address, with all other like empewered.

4/30 of

SIGNATURE: ¢
SIGNATURE AND TYMEILOH PRINTED NAMF ORETGNING OFFICER OR DIRECTOR bata Daytima Phong ¥

May 16, 2001 8:00 am

CR2E034 (10/00)



