FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2002 8:00 am
€

DOCUMENT # P00000054064 / cretary of State
éAERntygar&NGSTON JR. INC / 09-12-2002 90066 025 ***550.00
Principal Place of Buginess Mailing Address ’
773 CESERY BOULEVARD 773 CESERY BOULEVARD . :
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211 . .
N I——
’74'@ i) H(”S D '
Suite, Apt. #, elc. - Suits, Apt. #, etc. - & ‘ DO NOT WRITE IN THIS SPACE
. c;iry & Stat D ‘:Jclty & State U.\‘ H’;} - ;:. {—;T 4. FEI Number _.59,.355&334 : ; :pi::ed :':O[m
éz&k's'a M L o JAJ ot Applicable
Zip Country SZ;. -, L{ L{ Countryu e [‘ 5. Certificate of Status Desired ] gg;gesq l'ﬁ:’:;ﬁc’"al
B. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent
" Name
C. HOLT SMITH, It Ty :
233 EAST BAY STREET Sireet Address'(P.0. Box Number is Not Acceptable)
SUITE 930 ,
JACKSONVILLE FL 32202 o : FL |20

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE-NOW!!! FEE IS $550.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution | Added to Fess
(See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [ Change [ Addition
NAME LANGSTON, CARL D JR. NAME
street anoress | 773 CESERY BOULEVARD STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32211 CITY-5T-2P
THLE D - . O Gelete TME ' [ change [ Addition
NAME LANGSTON, BETSY : NAME
- staeeT anoress| 773 CESERY-BOULEVARD ' " STREET AODRESS
crv-st-zp | JACKSONVILLE FL 32211 CITY-ST- 7
TITLE [ oslete i3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP
TITLE O pelste TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TMLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TILE O Delete TILE ’ ' [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 730

SIGNATURE ANBJYRED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

ST D F-10-02 (9o9) 772-b7/5

Daytime Fhone #

CR2E034 (4/02)

- a—— X ar AAmaE s




