2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # K93013 Secretary of State !‘
1. Entity Name 02-03-2003 90135 013 ***150.00
BIRMINGHAM, LANGFORD & ASSQCIATES, INC. ‘
Principal Place of Business Mailing Address '
366 £. GRAVES AVE. 366 E. GRAVES AVE.
SUITE € SUITE ¢ ‘
BRI,
2. Principal Place of Business 3. Mailing Address . l

Sulte. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2952741 Not Applicable
e Country 7z Country 5. Certificate of Status Desired ~ [] f‘?&'g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' T Name o - :

LANGFORD' JAMES P. Street Address (P.O. Box Number is Not Acceptable)

366 E. GRAVES AVE.

SUMEC

ORANGE CITY FL 32763 ' City FL | Zpcose

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

SIGNATURE :
*  Signalure, typed or printed name of registered a;_}enl and titla if applicabla. (NOTE: Registered Agant signature required when reinstaling) DATE
. < " '
"AﬂF“iIIE N?V:OS T:EE lﬁ:ﬁsgsg?) o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 009 Trust Fund Contribution. O  Addedto Fess

Make Check Payabie to Florida Departmeng.pf State

10. ‘ OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT -~ [ Delete e O change  [] Adgtion | &

KAME LANGFORD, JAMES P. ' | e 2

streer aooress | 366 E. GRAVES AVE. STE C STREET ADDRESS 3

CITY-ST-21P ORANGE CITY FL CITY-ST-2IP g
&

TITLE VS 3 pelets TITLE [ change [ Addition 5

A BIRMINGHAM, LARRY M. NAME

STREET ADDRESS | 366 E. GRAVES AVE. STE C STREET ADDRESS

CITY-ST- 2P ORANGE CITY FL CITY-ST-71P

TNLE [ pelete TILE [OChange ] Addition

HAME - NAME - = - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2IP

TITLE O Delote TITLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE (-] Delsie Tme [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow .

SIGNATURE: __ S 7757 AR /~3p-03  386-7757864

?G'N%ﬁs ANDYPRD ¢ OW’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonie #




