2001 UNIFORM BUSINESS REPORT (UBR) FILED

DO?HMENT # 123642 Secretary of State

LANGLEY DATA AND COMMUNICATION, INC. 05-15-2001 90187 049 ***150.00
Principal Place of Business Mailing Address
-516-ELYASTREET —516-ELVA-BTREET—
MILTON FL 32570 MILTON FL 32570 00053102
us us
29Y  [ee [[fzc Ao 19y  Lre //f‘a S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale Cjty & State 4. FE{ Number Applied For
ﬁ? t L Fent fc M/ Lo /C(— 58-2072337 Not Applicable
Zi 7 Zi L L
5 Country o Country 5. Cerfficate of Status Desied ~ []  $8-79 Additional
far1o ... JA51.2 - . S T FeeRequred .
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LANGLEY’ RONALD J. Street Address (P.O. Box Number is Not Acceptable)
516 ELVA ST
MILTON FL 32570 : ‘
779 Lee 5/ @ /ﬁd .
City, . Zip Code
L 7ot FL | 2556
8. The above named entitypbmils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE/X v w TN ﬂo NP /‘0 \jo/ Lmrw: [+ %28"0’
; Signatura, typed or printed nan# of registered agent an?(stﬂf applicable. v (NOTE: Registered Agent signmm-)requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS! $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|I|ng rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Cnange ] Acdition
e LANGLEY, RONALD J. e
STREET ADBRESS | 704 LEE HILL RD STREET ADDRESS
CITY-ST-2IP MILTON_FL 32570 CITY-ST-ZP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP ) CITY-ST-2IP
TINLE T Oloeee N TE T N o T 77T T[OThange | [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
THLE O Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effsct as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execiie this report as required by Chapter 807, 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.
SIGNATURE: /[~ (A ﬂ Z—-x {Zawlvod' Lo leey #-2601 850657070 )
' \

/% SIGNATURE AND TYPED eymmn NAME OF EIGNING OFFICER OR DIRECTOR g Date Daytima Fhone #

CR2E£034 (10/00)

May 15, 2001 8:00 am’



