N

2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

D.C. & DEANNA LONG, INC.

PO0000020687

1

Principal Place of Business

300 NORTH WARNELL STREET
PLANT CITY FL 33566

Mailing Address N\E !
303 NORTH W,

PLANT CATY FL 33568

2. Principal Place of Business

3. Mailing Address

Suita, ApL. #, etc.

Suite, Apl. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-24-2002 30072 045 ***150.00

19145

LA MR

DO NOT WRITE IN THIS SPACE
S G~ A5AELOC

~ SPIEGEL & AP

City 8 State Gity & State 4. FEI Number _ARPLIED-FOR— Applied For
: Not Applicable
ap Country zp Country 5. Ceriificale of Slatus Desired O $8.75 Addlonal
Fee Rogquired
8. Name and Address of Curront Registered Agent 7. Name and Address of New-noglsiuod-:\gont
Name— U

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Ad&e? (P.O.

BoxB Zerl ta.bre) é (‘7?0 0.

L axelando

FL | 3500

the purpose of changing its regtslered office or registered egent, or both, in the State of Florida. D{ /

(NOTE: Ragistetad AQeri 2ipnature rocured whan reinstating)

salisly its Intangnble
d elects to do s0.

9. This corporation is |g|b
Tax filing requir
(See criteria on b

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Paysble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13 _

e PD 3 Detete THLE Dlchange [ Augition | S

e LONG, DONELLY C e S

smeeT aooress | 303 NORTH WARNELL STREET STREET ADDRESS §

CTY -ST-2P PLANT CITY FL 23568 ony-SI-2i0 ﬁ

THLE vaT O pelete TME Cloharge  [JAsdition [ G

NAME LONG, DEANNA NAME

STREET ADDRESS | 303 NORTH WARNELL STREET STHEET ADDRESS

on-s1-7e | PLANT CITY FL 33568 CIY-ST. 29

TME : 1 pelete TTLE = Vs i 2 “[thange - tign

HAME HABIE [,_ OAJQ S/W,d o
-SEEORESS |————— m m e s o ) TS | o2, 878 CMA—#—-D::JJJﬂ PlAaes— -

cary-§T-1p CiTY-5T.2P \/ﬁL /L. Lo ; 3.5F4

TE O petete TTLE [ Change [ Additlon

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-S7-2P CIFY-§1- 2

1me [ Deleta TITLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§1-2P CITY-ST- 23

me [ Delete TILE O change [ Addition

NAME NAME

STHEST ADDRESS STREET ADDRESS

GITy-S7-0P CITY-ST-7IP

13. | heraby centi

indicated on this report or sugplemantal report is true and accurate and that my signature shall have the same fegal e
of the corporation or the receiver prrystee empowared io syecute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 it

gAdrass, wilh

changed. or en an attachme!

SIGNATURE:

that the informatien supplied with this filing does not qualify for the exemption stated in Section 119, 07$3)(|) Flerida Statutes. | further certify that the information

of like ermpowered.

= REQUIRED

lect as if mads under oath; that | am an officer or director

D NAME OF SIGNING OFFICER OR DIRECTOR

:a/:“/,-/




