2.002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006393 Jan 21, 2002 8:00 am
1. Entity Name S
ecretary of State
GEORGE R. LANGFORD FAMILY FOUNDATION, INC. o1l 20 00 O Semret 25
Principal Place of Business Mailing Address
1700 CAPITAL CIRCLE. S.W. P.O. BOX 2235
TALLAHASSEE FL 32310 TALLAHASSEE FL 32316-2235
us
s s v R G
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ' City & State . 4, FEI Number Applied For
) 59-3400933 Not Applicable
Zip . Country Zp . Country 5. Centificate of Status Desired O ?eas.ggq Iﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LANGFORD:—A“LAWTON” e Street Address (P.0. Box Number is Not'Acceptablg)™ ™" ™ -
1700 CAPITAL CIRCLE, SW. * .
TALLAHASSEE FL 32310
. Cit Zip Code
, v FL ™

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
Slgnaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be 4 Make Check Payable to
FILE N : FEE IS 561 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TILE O Change [ Addition
NAME LANGFORD, GEORGE R NAME
street aporess (837 LAKERIDGE DIRVE STREET ADDRESS
crv-st-op | TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Additicn
NAME LANGFORD, A. LAWTON NAME
sTreer aporess | 1700 CAPITAL CIRCLE, S.W. STREET ADDRESS
cry-st-ze - |TALLAHASSEE FL 32310 L CITY-ST-2IP
TILE )] ' : O Detete e Ol change [ Addiicn
NAME - LANGFORD, G. ROBERTSON JR. ----- — . - B NamME- - - T e em T e
streeT aooress (411 SHANTILLY TERR STREET ADDRESS .
emv-st-ze ” - (TALLAHASSEE FL 32312 oITY-ST1-2IP
TME o O Delete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-21P CITY-ST-2P
TITLE O pelete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the regeiver or trustee empowered to exe this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfient with an address, with all other li
ND {{\W‘\_;—& )!18\“’ ?Qiﬁb-'ﬂ"li

Date [ Daylime Phona #

SIGNATURE: N\

CR2EQ37 (9/01)

i

'



