FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  K65951 Secretary of State

1. Entity Name
LANG ENVIRONMENTAL MANAGEMENT AND RESOURCES, INC 01-29-2002 90071 009 ***150.00
Principal Place of Business Mailing Address

542 - 56TH COMMERCE PARK BLVD. PARK BLVD.

TAMPA FL 33610

2. Principal Place of Business 3. Mai!ip'g Address ”II'II” Ill I"I’ I”ll mu I'm ‘m Iml I’I“ Ill"” ” MH ,
i Gascan Pu
Suite, Apt. #, etc. Suite, Apt. #, etc. y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T \@amPLiE ; oy ALY S :P- 59-2935823 Nat Applicabie
——Zip - o[ Ceunty— - ——— —Z&p?.—;—m# _Couzyéx T 7| s Centificate of S{alus-Ee;ired 0O wgesa‘:gql_ﬁ?gﬂbnald o
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
LANG! ROBERT A. Street Address (P.Q. Box Number is Not Acceptable)
814 GASCON PLACE
.TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
. Slgnat'ure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOWM! FEE IS $150.00 ‘ o )
" Tax ing romunement and e 6 o g After May 1, 2002 Fee will be $550.00 10- Electon Campaion fnancing - _ - $5.00 May B
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ elete TITLE [ Change [ Addition
NAME LANG, ROBERT NAME
STREET ADDRESS 814 GASCON PLACE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 CITY-ST-ZIP
TITLE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] and accyyate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
dd to exglyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

| other Jife empowered.
(£120(,22-82\ )

= S RIS, 4
i Lo L
Daytime Phong #

13. I hereby certify that the informati
indicated on this report or supglgmental report is tr
of the corporation or the receivigr or trugiee enfpovye
changed, or on an altachmen‘f fvith an gddresq, w|

SIGNATURE: S &

LEAG T

ny

CR2E034 (3/01)



