- 2001 UNIFORM BUSINESS REPORT {(UBR)

3/

FILED

1. Entity Name

'R & K LONG ENTERPRISES, INC.

'DOCUMENT. # PO0000029032

Apr 05,2001 8:00 am
ecretary of State

03-19-2001 90486 024 ***150.00

Principal Place of Business Mailing Addrass
2 EAST TAMPA AVENUE 212 EAST TAMPA AVENUE
VENIGE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Num Applled For
§Re’ 699" %0 ‘ﬁ Not Applicable
Zip Country Zip Country $8.75 Additiona)
o | 5‘ _(ie:h_lncala of Stmus Desued I:l Fes Requlraclf o
oo - 8. Name tnd’Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent
Namne o - .
LONG, ROGERE S et ettt s SR, Y 8
! Su Address {P.O. Box Numb No Laby
212 EAST TAMPA AVENUE reet Address (F.O. Box Number s Not Accapiabic)
VENICE FL 34285
City FL l Zip Code
B. The above named entity submits this statemant for the purpose ol changing ks registerad office or regisiered agent. or bath, in the State of Florida.
SI‘GNATUHE :
- ﬁm-.md«prhmmu regiviesed ageni and (e ¥ applicsbin. INDTE: Agerd sigy ecuinad when rel DATE
8 This cororation is eugnble to satlsty ils Intangibla - FILE NOW!!! FEE IS $150.00 - o Carmoaian Fian o L
"~ ~Tax filing requirement aind alects to do so. After MAY 1, 2001 Fee will be $550.00 10- 5:3:2?"?:31:;?;“& neirg ?f&eoﬁo?e‘;: @
‘_ -,(.sﬁ" cn_}qua on back) Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS ADDIMIONS/GHANGES YO OFFICERS AND DIREGTORS IN 11 _
WME D T B ] Detets ) . [ Changs _ [ aadition | 2
e LONG, ROGER B S
STREET ADDRESS | 242 EAST TAMPA AVENUE §
om-s-® | VENICE FL 34285 i
Lty D 7 peiese [ Cramgs ] Addilon %
NNE LONG, KATHLEEN 8
STREET ADDRESS | 242 EAST TAMPA AVENUE
om-S1-2 | VENIGE FL 34265
e T e s e T e O Tt e 23 Deletn waven > — —_— -t e e el O Change. ] Addition

[ Change £ Acdition

Ol Change 1] Addition

|:| Change G mlunn

a empowersd to exe

her lijfe empcwansd

.Qualify for the examption slatad in Socuon 118, 07&3)(-) Flonda Statutes. | runhar certify thal the lnfomnmlon

apon is fue anc? accurfte and that my signature shall have the same legal e
e this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Black 12 if

'?/%A/ G- S bark

ect as I} made under oath; that |-am an officer of director - -

HQNATURE AND TYPED O PRINTED HAMRE OF Sihena OFFICER OR DIRECTOR

Deytrie Prone ¢




