e ———————— |
FILED

UNIFORM BUSINESS HEPORT (LDR Jan 21,2003 8:00 am
Secretary of State

DOCUMENT # K56928
01-21-2003 90157 047 ***150.00

1. Entity Name

LONG'S SERVICES, INC.

Principal Place of Business Mailing Address
1 AIR TERMINAL PKWY P.O. BOX 2252
MELBOURNE FL 32401 MELBOURNE FL 32902

RS S W

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept
W the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TILE ) [Jchange [ Addition
NAME LONG, AB. NAME
steeT anoress | 4057 S CHICKASAW TRAIL STREET ADDRESS
omv-st-ze | ORLANDO FL 32829 CITY-ST-2IP
TE DS 5 Deleta TIE [ change 7 Additicn
NAME LONG, SHAFFIE B. NAME
sTrReeT ADDRESS | 4057 § CHICKASAW TRAIL STREET AODRESS
CITY-ST-21P ORLANDO FL 32829 GITY-ST-21P
THLE ] Delete TITLE [Ochange  [] Addition
| NawE NAME
“| STREETADDRESS | TR T 4 T e ot s S GTREET ADDRESS | T v s e L am e e e
CITY-ST-2IP CITY-ST-21P
THLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-ZP CITY-S1-2P
TITLE (7 Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zp CITY-81-2P
TITLE O pefete TILE ' [J Changg 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the sams legal effect as if mads under cath; that | am an officer or directar
of the corporatlon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _/~// %3 A LIRIE BESH NRED)

3}3 .
09 s Serwces T

Suite, Apt. #, etc. Suite, Apt. #, etc. | {

] . CHECK HERE IF MAKING CHANGES
Y057 S. C)nc}(aﬁqw T
City & State City & Stat . 4. FEI Number |Applisd For
//&,\/\ o, F /Ortcld_/ 59-2035512 Mot Applicabla
Zip Country Zi [ Country - ) ) i
§2gl Ci u 5 5. Certificate of Stalus Desired O ?g ;ilﬁf’e‘ﬂt"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, A.B. - R e e e e e g . == ]
PR et B T e T Street Address {P.O. Box Number is Not Acceptable)

4054 S CHICKASAW TRAL <&~ Corre 1SS0 57

ORLANDO FL 32829
v : City FL | ZiCode

NG OFFICER OR DIRECTOR Date Daytime Phone #

nazzin

AW

i

CR2E034 (10/02)




