2001%UNIFORM BU&ESS REPORT (UBR) ‘ FILED

DOCUMENT # PO0000065844 Apr 05,2001 8:00 am

1. Entity Name| .
. ecretary of State
LANGE CPNSTRUCTION’ INC. 04-05-2001 90025 029 ***150.00

Principal Place !of Business Mailing Address
25624 PINE VALLEY DRIVE ' POST OFFICE BOX 561
MOUNT PLYMOUTH FL 32776 SORRENTOQ FL 32776 U T 3 1 3 '{ 1

SRR Bty D | DT B 54 G EMR AN
v

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=y

IET  pwuts, 27 ( % oRenty, ST 5085 YF3Y 30 o hopi b

jg)?%y Cfg /</C KJLPC?? 7 é ’ Coztzt /f/c 5. Certificate of Status Desired O ?g.gg&?:ci‘tional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f= 7 PR _!- - Rty - . . . . Name N - e
:(B;OSEEAWSATREIFQI‘L:%EN;UE Street Address (P.0. Box Number is Not Acceptable)
MOUNT DORA FL 32757
' City FL Zip Code

8.“The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, o heth, in the State of Florida.

SIGNATURE |
Slignature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
8. This cc:rpor%alion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 30. Election Campaign Financing $5.00 way 5o
Tax filing relquirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS ' 12, [ AD NS,’CH@_NGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TILE el / CAILZACAL [Jchange [N Aduiition
e LANGE, WILLIAM P MM f~/0RCICE 524 : Aa/ye
street sochess | POST OFFICE BOX 561 STREETADDRESS | 2 0. 0¥
urv-s-2¢ | 'SORRENTO FL 32776 st ((preRents /~/ TIT77&
TITLE : [ Delete TILE - O change [ Adaition
NAME | NAME
STREET ADDRESS | ; STREET ADDRESS
CITY-5T-2P : CITY-5T-2IP
TIME | , [ Delzte TITLE O] Change ] Addition
paME | : NAME
ek (T T STREET ADDRESS - - - -
CITY-ST-2IP CITY-ST-21P
TITLE | (] Dalste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze || CITY-ST-2P
TLE : [ Delste MLE [1Chenge [ Addition
NAME . NAME
STREET ADDRESS | ° STAEET ADDRESS
CITY-ST-2IP CTY-§1-2P
TinLE | O elete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ﬂ CITY-ST-21P

13. | hereby cé.rtify that the informajin sfipplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated dn this report or sugflerpéntal report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recefver®r trustee empowered 10 execute thig/&hor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, c;;r on an attac with an address, with.all other likelg
_—
L0/ 35D- 235 -9/07

SIGNATURE AND TYPED OR PRINTED NAME CF Slﬁyus UPFlER OR DIRECTOR ) Date DCaytima Phona #
W ] P, =)

SIGNATUR

=IO L A7

CR2E034 (10/00)



