2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # K93013

1. Entity Name "y

BIRMINGHAM, LANGFORD & ASSOCIATES, INC.

Principal Place of Business

815 5 VOLUSIA AVE #5
P O BOX 1043
ORANGE CITY FL 32763

2. Principal Place of Busines

26 & ERives Ave

Mailing Address

815 8 VOLUSIA AVE #5

P O BOX 1043

ORANGE: CITY FL 32763-5266

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90127 048 ***150.00

3. 7ﬁa-fl-iﬁ-g Address

e . GRAVES AS

ite, Apt. #, etc.

Suite, Apt. #, etc.

SUTE

NIRRT

OO NOT WRITE IN THIS SPACE

UTE. C

City & Stale

ORANGE ¢\ FL

SERSQE iy, L

4, FE) Number

Applied For

59-2952741

Not Applicable

B il L, & A

22763

Country ﬁ Zip Country” i ; $8.75 Additional
g . f D 1s] - X
WU S 3270 3 0S 4 5. Certificate of Status Desire o 2= Aetuired
6. Name and Address of Current Registered Agent D ] 7. Name and Address of New Registered Agent
Name

LANGFORD, JAMES P. , - .
815 S VOLUSIA AVE #5 el B EERIESE. sums ¢
ORANGE CITY FL 32763

L “ORMIGE_CITY FL | *™52763

8. The above named entily §

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

" Mues P LgnGFolD

. ..}gﬂmura. Wmad nama}pé%agem and Pﬂe if applicable )

(NOTE: Registerad Agent signature required when renstating)

oz,’//O/OO

DATE

9, This cgfd nis eligible to s ts Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requiramentgand elefyto do so. ° After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'gﬂn%agoﬁ?bnuggf neng fi’gﬁohﬁ’é? ®
{See criteria on back) O Make Check: Payable 1o Depariment of Stale
e+ %04 71y 1~ i OFFICERS AND.DIRECTORS 12, ADDITIONS/CHANGES 10O GFFICERS AND DIREGTORS IN 11
me PT O Delete TITLE afhange ([ Acdition
NAME LANGFORD, JAMES P.- NAME
staeet aoriss | 815 S VOLUSIA AVE #5 smvess | Blele £, GRAVES ANE. STE C
CITY-5T-2IP - QRANGE CITY FL _ CITY-$T-2IP o RA-NQ & c jTY FC— 3-2_7(03
TITLE VS O celets TILE hange ] Addition
NAME BIRMINGHAM, LARRY M. NAME
sTReeT aDoRess | 815 S VOLUSIA AVE #5 smeeraooness | Bl . GRAES *\l & ST C.
CY-§T-2P ORANGE CITY FL CITY-ST-2IP
BRI [ Delete TTLE [ichange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § orv-srze
TITLE C1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Floriga Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recefver or frustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachment with an address, with all they like emp

SIGNATU

yered

mes 2 omgFing ofofoo

w7751,

RS NAME OF SIGNNG OFFICER OR DIRECTOR

Date Daytime Phone # /

CR2E034 (9/99)



