2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  PO0000010946 ecretary of State
1. Entity Name 04-29-2003 90059 001 ***150.00
LANGSTON TREE SERVICE, INC.
Principal Plage of Business Mailing Address
4751 NW 155 ST 4751 NW 155 8T T
TRENTON FL 32693 TRENTON FL 32683 :
Suite, Apt. #, etc. Suite, Apt. #, eic. . - IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
59-3631817 f Not Applicable
Zp Country e : Couniry 5. Certificate of Status Desired a - $8'75 ”5"‘““0"3'
: . - Fee Required
6. Name and Address of Current Registered Agant _ 7. Name and Address of New Ragistered‘Agent
Name
LANGSTON’ HOBERT A . Street Address (P.O. Box Number is Not Acceptabig)
4751 NW 155 ST e
TRENTON FL 32693
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
N Signalure, typed of printed nar':e}ni registered agent and fitle if appficable. {NOTE: Registered Agent signature requirgd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
Atter May 1, 2003 Fee Wil be $550.00 e G oS oy 38,00 Mey 2o
Make Gheck Payable to Florida Department of State
10. - -~ QGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 4 O Delete e )] [Acrange [ Adition
e LANGSTON, ROBERT A N Pruitt, Samue({ L
STREET ADDRESS | 4751 NW 155 ST . STREET ADDRESS GEW W lo ﬂ o
CITY-ST-7P TRENTON FL 32693 CITY-ST-21P Chi 9/} {awAd F} 23424
TITLE D [ pelete TIMLE ' [ change  [] Addition
NAME LANGSTON, ROBERT WESLEY NAME
STREET ADDRESS | 4751 NW 155 ST - STREET ADDRESS
CiTY-5T-2IP TRENTON FL 32693 CITY-ST-73P
—THILE D"~ + ws—= s X Detete. - - | .TTLE ceme e e e .. [DChange T Addition_|.
Ak LANGSTON, JOY NAME
STREETACDRESS | 8BS E PARK AVE STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-21P
TILE O pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 GITY- 5T-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-51-71P
TITLE [ pelete TITLE [J change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-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 certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. : /

382 ~22/-000

SIGNATURE: SBIGHATRE SEGHIE w1t 42803  35)-4i3-007)

sncunrun,;(ml TYPED OR PRINTED NAME OF SIGNING OFFIC}ﬁ OR DIRECTOR Data Daytime Phana #

CR2E034 (10/02)



