2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M68410 Jun 01, 2001 8:00 am

17 crty Nan Secretary of State
QCTA-STRUCTURE OF NORTH FLORIDA, INC. 06-01-2001 90002 031 ***550.00

Principal Place: of Business Mailing Address
165 CALLE MADRID 165 CALLE MADRID T v e o U
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statr: City & State 4. FEi Number  §G-9924307 Applied For

Not Appiticable

7p Country Zip Country 5. Certificate of Status Desired O gggesq lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ™~~~ © T 7.0 Name and Address of New Registeéred Agerit™
Nane
LANGFORD, CLARENCE R. :
165 CALLE MADRID Streit Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086

City FL Zip Code

8. The above named enlity sLbmils this slatement for the purpose of changing ite registered offica or registered agent, or both, in the State of Florida,

SIGNATURE
3ignature, lyped or printed name of registered agent and title if applicable. (NOT  Feq stered Agent s Jnature required when reinstating) DATE
¢. This ;_orpcratign is eligible to salisfy its Intangible FILE Now: '! FEE I§ 51:5;0.00 10. Flection Campaign Financing $5.00 Moy 56
Tax ﬂlm.g rxquirement and elects to do so After MAY 1, 2}[ 11 Fee will b| $550.00 Trust Fund Contribution. n Added 1o Foes
(See criter a on back) Make Check Paya]l leto DepartTlent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND CHRECTORS IN 11

T PTS ™ Delste NTLE [ change [ Addition
NAME LANGFORD, CLARENCE R. NAME

staeet anoress | 165 CALLE MADRID STREET ADDRESS

| orrseae | ST, AUGUSTINE FL CITY-§T-2IP

TILE D [ Delete TITLE {1 Change [ Addition
NARE LANGFORD, CLARENCE R. NAME

steeet aooress | 165 CALLE MADRID STREET ADDRESS

leiv-st-zr | ST. AUGUSTINE FL CITY-51- 2P

T C1 Delete TTLE [ Ghange (] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

oITY-$1- 7P CITY-ST-21P

TLE [ pelete TILE (I Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CliY-5T-2IP OITY-ST-7IP

TFILE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-SI-21p CITY-ST-21P

TILE O Delete TITLE [ Change  [] Addition
NAME MAME

3THEE T ADDRESS STREET ADDRESS

2TY-5T-21P CITY-ST- 2P

13. | hereby courtify that the information supplied with this fling dees not quality fo the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated «n this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirz¢lor
of the corp-oration or the receiver or trustee empowered to execute this report 1s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, r on an aitachment with an address, with ail other like empowered

SIGNATURE: l.,- ” A R o ow-144 - 2854

a
FFICEA 'R DIRECTQR ate Daytima Phone #

CR2E024 (10/00)



