2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89245 May 02, 2000 8:00 am
ntity Narme o
BILL AND MARIA LONG FARM, INC. Secretary of State
05-02-2000 90145 018 ***150.00
nipal Fgue of Business Mailing Address
.—w CENTERVILLE RD 1405 CENTERVILLE RD
- 5000 STE 5000
JAennnT Bl 320084662 TALLAHASSEE FL 32308-4663
- us
T > R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2930729 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired d $8 75 Additional
: Fae Required
i 6. Name and Address ot Current Registered Agent — om0 = =77 Name and Address of New Reglstered Agent ~
Name
LONG, WILLIAM D. Street Address (P.O. Bax Number is Not Acceptable}
1405 CENTERVILLE RD
STE 5000
TALLAHASSEE FL 32312 o FL | Zpcos

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.

Signature, typed of printed name of registered agent and tite t applicable {NOTE: Registered Agent signature required when reinsiating) DATE
N - - .

- This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .
Tax ﬁnn;rgquirememgand elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:E::’?Sn%agfr::?guzg:"c'"g O f%g?o"ggfe
(See criteria on back} O Make Check Payable to Department of State
o OFFICERS AND CIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘D ‘ {7 Delete TILE : O change [ Adcition
LONG, WILLIAM D. NAME
ooz 1 3535 N MERIDIAN RD STREET ADDRESS
stz TALLAHASSEE FL CITY-ST-2IP
D ‘ O3 Delete TE [ change [ Addition
- LONG, MARIA L. NAME
=33 | 35635 N MERIDIAN ROAD STREET ADDRESS
ozP TALLAHASSEE |:|_ CITY-ST-2IP
T T = Oodeete TTTET
NAME
STREET ADDRESS
CITY-5T-2IP

TIME [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change  (J Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE [ change [ Addition
NANE .

STREET ADDRESS '
CITY-ST-ZIP

CR2E034 (9/99)

—— . | Tt . e e

[C1"Change ™~ [ Addition

[T betete

ANNELLG

er 2Ip
wrn Lir

N [ Delete

AnELGE

eT_ 710
BARFA

1 Delete

AL

€T 2B
PeHFAH

| 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
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporauon or the recgivgr of rusige empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12
i dress, with all otifer like empowered.

b ARG NG a N Loﬂﬁ\ Yatfou  £50 7579
smmmﬁannwpan Qr Pmmtdttﬁ.ueFF suaﬁe QFFICER QR DIRECTAR "Cae 1 7 Daytuma Phane #




