|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MUSTANG IMAGING, INC.

. DOGCUMENT # P00000003208

Principal Place of Business

P. 0. BOX 551260
JACKSONVILLE FL 32255

Mailing Address t
\

P. 0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address ,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 90014 021 ***150.00

L7200 Y A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(Sae criteria on back)

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State umber Applied For
ﬁ ‘3 / 5 5 é 4 Not Applicable
i Zi "
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
— L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER’ LAWRENCE V Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD !
BLDG. 100 ;
JACKSONVILLE FL 32256 ra— o
i ip Co
‘ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE .
Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Registarad Agent signature req_uired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo

Trust Fund Contribution, Added to Fees

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | B3 L
TITLE D [ Delete TITLE L& \g[}hange ] Addition
> LANGHAM, STEPHEN E SR o ngham, Skphen &, Sr.
STREET ADDRESS | 7652 HOLLYRIDGE CIRCLE STREET ADDRESS
CITY-85-ZP JACKSONVILLE FL 32256 CiTY-ST-2IP
Lt D [ Delete TIME _)/ ]// S'/ T , Whange OJ Addition
e LANGHAM, STEPHEN E JR e Larynm; Sephen €., Jr.
STHEET ADDRESS | 7652 HOLLYRIDGE CIRCLE STREET ADDRESS
oSt 1 JACKSONVILLE FL 32256 - T SRS AT - . - -
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE {1 change 2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§1-2P ‘
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-Z\E !

indicated on this report or supplem

changed, or on an attachment witk

of the corporation of the receiver gf trustee empoWerefi
an address, wil.4

SA/mn

Dale

Daytime Phone #

CR2E034 (10/00)



