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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006393

1. Entity Name

GEORGE R. LANGFORD FAMILY FOUNDATION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90075 007 ****4] .25

Principa! Place of Business Mailing Address

1700 CAPITAL CIRCLE, SW. P.O. BOX 2235

TALLAHASSEE FL 32310

us

TALLAHASSEE FL 32316-2235

2. Principal Place of Business

3. Mailing Address

I A

I

|

|

I

Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber __ _ I |Appued For
L e e el eem o e et e 503400033 i
“p Country Zp Courtry 5. Certificate of Status Desired O $8 75 Addmanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name *

LANGFORD, A. LAWTON
1700 CAPITAL CIRCLE, S.W.
TALLAHASSEE FL 32310

Street Address (P.O. Box Number is Not Accepté{ble)

City | FL I Zip Code

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.

SIGNATURE

Slignaturs, typad or printed nama of registerad agent and titie if applicable.

{NOTE: Registared Agent signature requirad whan reinsiating) DATE

9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution.

Added to Fees Department of State

10. —~—==0OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D . . [ Detete TITLE : [ Change [] Addition
AV LANGFORD, GEORGE R NAVE

STREET ADDRESS | 837 LAKERIDGE DIRVE STREET ADDRESS

orY-s-7° | TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE D.. [ Delete TITLE [ change [ Addition
NAME _ LANGFORD A LAWTON } NAME .

STREET ADORESS | 4700 CAPITAL CIRCLE, SWST T - - STREET ADDRESS (T . —— o -
ory-s-2f | TALLAHASSEE FL 32310 CITY-5T-2IP

TILE D [ Delete TITLE B4 Change [ Addition
NAME LANGFORD, G. ROBERTSCN JR. HAME

STREET ADDAESS | 4940 PRAGEFELDPHACE streTaooness | AN SI AN‘WU’\’ TER

orv-s-20 | TALLAHASSEE FL 32312 oTY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2IP

TITLE 7 Delete TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-S7-TIP

TILE O perete TNLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST:-2Pp of ¢ e CITY-ST-2IP

12.7I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
g

1~ ~ indicated on this report or supplemental report is true an
P

of the corporation or the rgceiver or trustee empowered 10 execut

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachfent with an Wr ke ¢mpowered.
Lo AT 3 Pad o Ry dvtan g L “iin
SIGNATURE: SL.W R RRAITRIZAND I §p.e0 s_zw/\“uo 3474

s»ekc‘rune AND wpﬂ: OF PRINTED NAME OF slfmma OFFICER OR DIRECTCR Date ] Daytime Phona #



