2001 UNIFORM BUSINESS REPORT (UBR) . |
st:p 05, 2001 8:00 am g r
! :
DOCUMENT #  K74034 ecretary of State  © |
1. Entity Name . 2 j \ :
09-05-2001 20009 050 550.00 < i :
FURLONG'S, INC. / _ iy :
Principal Place of Business Mailing Address . ’
19910 ANGEL LANE 19910 ANGEL LANE 00075851 } :
ODESSA FL 33556 ODESSA FL 33556 . ) . I i
: \ |
2. Pringipal Place of Business 3. Mailing Address o l ‘
%LI‘) |
3 i H
. I
Suite, Apt. #, &tc. Suite, Apt. 4, atc. DO NOT WRITE (N THIS SPACE ) : L ’
Gity & State City & State 4. FEI Nummber Appiied For i
65-0119390 Not Applicable A |
Zip Country Zip Country " . 7$8'75 Additional | i
L e e e D e REGired — 7| ||
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ) 1 ‘\ !
Name | ;
i Y
FURLONG, WILLIAM E. Street Address (P.O. Box Number is Not Acceptable) | :
19910 ANGEL LANE :
ODESSA FL 33556 . ; ¢
; ) City FL Zip Cod‘e L i
o fi
8. 'The abaove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . AR i
-l* - \ e l
SIGNATURE%M% L_‘,_Q Cra, SS\ QG | i !
Signature, typsd crbqnau nams of registerad agen am@pphcan\e {NOTE: Registered Agent sighalure raguired when feinstating) DATE 7 i L
AN ‘
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o | N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 1 . Added to Fees ;
(Ses oriteria on back) | Make Check Payabls to Department of State ' al !
- po i :
11. - OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S |
[ =atlal 4 '
TTLE P [ Detete TITLE s Ol charge [ Addition | S [ 4 | ‘ ‘ i
NANE FURLCNG, WILLIAM E. NAME 5{ i j%
STREET A0CRESS | 19970 ANGEL LANE STREET ADDRESS el ;
CITY-ST-ZiP ODESSA FL CITY-ST-ZIP ) w il
e - '
TITLE S O Derste TMLE [ change [ Addition | & 1o ‘
NAME FURLONG, PATRICK A. NAME ‘
STREET ADDRESS | 19910 ANGELA LANE STREET ADDRESS
ov-sT-z2P | ODESSA EL CTY-ST-21P . o
ClEnE — L | s mm e o S e e Fhpplee < fTIMET - e T T e T T T M Change - ] Addition
NAME NAME ;
STREET ADDRESS B STREET ADDRESS ‘
CITY-ST-2IP CiTy-ST-2P -~
TLE OJ Dslete TIME O change [ Acdition :
NAME NAME : '
STREET ADDRESS -~ STREET ADDRESS :
CITY-ST-2iP N CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition i
NAME NAME .
STREET ADDRESS STREET ADGRESS i
CITY-ST-2IP cy-st-zP |
TITLE O Delete TME [T change [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP l
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 certify that the information
indicatéd on this report or supplermental report Is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director .
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 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 empowered. . '
iR
SIGNATURE: SR~
SIGNATURE A. Date : D&y‘imi\F'ncne #
ol I




