2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006813 Feb 10, 2002 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
4751 NW 155TH ST 4751 NW 155TH ST
TRENTON- FL 32693 TRENTON FL 32633
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEl Number Applied For
59'354?277 Not Applicable
Zi Count Zi { iti
P euntry ® Couniry 5. Cerfificate of Status Desired O $8.75 Aditional
I _ B} . . Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
. Box N i |
LANGSTON, ROBERT A Strest Address (P.0. Box Number is Not Acceptable)
4751 NW 155TH ST
TRENTON FL 32693
City FL 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 L
Signatura, typed of printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
' . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND OIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE ST [ Delete TITLE O change [ Addiion | 5
NAME LANGSTON, JOY HAME 2
STREET ADDRESS | 831 E. PARK AVE STREET ADDRESS g
cm-sT-2P  |GHIEFLAND FL 32626 CITY-ST-2P 5
TITLE D [ Delete TITLE [ change  [[] Addition | (5
NAME ARRINGTON, RANDY NAME
STREET ADDRESS | HWY 347 STREET ADDRESS
CITY-8T-2IP ., CH!EFLANDFL_32644 i . [_)I[Y—ST—ZIP . . g e et e I
LE D ' ‘ 7 Detets TITLE [dchange [ Addition
HAME HUDSON, TRAVIS NAME
STREET ADURESS {1402 NW 18TH AVE STREET ADDRESS
CITY-ST-2IP CH]EFLAND FL 32626 CITY-§T-ZIP
TILE D : (O Delete TITLE [ change [ Addition
NAME CASON, SAMMY NAME
STREET ADDRESS | 203 NE 3RD ST STREET ADDRESS
CITY-ST-ZIP CHIEFLAND FL 32626 CITY-ST-2IP
THLE D [J Delete TMLE [J Change [T Addition
HAME LAWRENCE, RICK HAME
STREETADDRESS | 322 NE 4TH AVE STREET ADDRESS
CITY-8T-2IP TRENTON FL 32393 CITY-8T-2IP
TMLE D [ Datete TTLE O change [ Additian
NAME CLUBB, TONY NAME
STREET ADDRESS 1632 NE 2ND ST STREET ADDRESS
CITY-5T-2IF W“_USTON FL 32696 CITY-3T-2IP
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 report or supplemental repart is true and accurate and thal my signature shall have the same legal effeéct as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrilent with an address, with all other like empowered.
SR LN NI [ LD
SIGNATURE: )@ﬂ\“{#@ﬁu Ne2EAZ=OLUIRED [-22_02 _
/ S’JGNWRE AND TVRELTOR ARINTED )?’ME OF SIGNING QFFICER OR DIRECTOR Dato Daytime Phona #

i /5 7 T



