FILED

2002 UNIFORM BU‘*IESS REPORT (UBR) ‘ Feb 06, 2002 8:00 am

DOCUMENT #  PO0000065844 Secretary of

State

1. Entity Name

LANGE CONSTRUCTION, INC. 02-06-2002 90046 039 ***150.00
Principal Place of Business Mailing Address

25824 PINE VALLEY DRIVE POST OFFICE BOX 561 A I A R

MOUNT PLYMOUTH FL 32776 SORRENTO FL 32776

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3543430 Not Applicable
Zi Count Zi C
P ountry ® ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

G‘ EDWARD CLEMENT Street Address (P.O. Box Number is Not Acceptable)

308 EAST FIFTH AVENUE

MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. N e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 huti y
D ' Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JChange [ Addition
NAME LANGE, WILLIAM P NeME
STREET ADDRESS | POST OFFICE BOX 561 STREET ADDRESS
om-s-2¢ | SORRENTO FL 32776 CITY-ST-20P
TILE ST [ oelete TILE [0 change (] Addition
NE LANGE, FLORENCE A e
STREETADDRESS | P 0. BOX 561 STREET ADDRESS
CITY-57-2IP SORRENTO FL 32778 CITY-5T-2IP
TTLE O Delete e [change ] Addition
NAME _ NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-2IP
T [ celete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-2IP 77 CITY-$T-2IP

13. | hereby certify that the informgafi
indicated on this report or s
of the carporation or the recki
changed, or on an attag)

supplied with this filing does not qual;

r or trustee empowered
t with an address, with af otier like

pjémental report is true and accurate and #ia my signature shall have the same egal affect as if made under oath; that | am an officer or director

Shoener:.C) (. el //Q?r/doai’fi’) 7335-0/Q

S/GNATURE AND TYPED OR PRINTED NAME (‘J?'SIGNI‘NG ‘OFFICER OR DFCTDR Date Daytirm

e Phone #

“!I

§

CR2E034 (9/01)



