2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P00000065844 Secretary of State
1. Entity Name 01-16-2003 90083 013 ***150.00
LANGE CONSTRUCTION, INC. '
Principal Place of Business Mailing Address
25824 PINE VALLEY DRIVE POST QOFFICE BOX 561
MOUNT PLYMOUTH FL 32776 SORRENTC FL 32776
I S AR AU
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For '
59‘3543430 Not Applicable L
Zip Country Zp Cauntry 5. Certificate of Status Desired )] ?eae-gesq Sﬁ’:‘;ﬁo”al
6. Name and Address of Curfent Registered Agent™— =~ = —- ~——7;:Name and Address of New Registered Agent = -

Name

G. EDWARD CLEMENT
308 EAST FIFTH AVENUE :
MOUNT DORA FL 32757 i

w ' City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above hamed entity submits this statemant for the purpose of changing its registered ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept ]
the obligatior:s of registered agent.

12. | hereby certify that the informatiop’sug
indicated on this report or supple
of the corporation or the recei
changed, or on an attachp®

plied with this fiing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
eftal report is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
Iﬂ ired by Chapter 607,

rustee empowered to exggute this repert a Florida Statutes: and that my name appears in Block 10 or Block 11 if

4

with an address, with all othg

~ ‘ Y /;

. 5 A
SIGHATURE ANDTYPED OR PRINTED N

=

///%3 F50-735 -
7 Dawe Daytime Phona # Q /Q// 7

SIGNATURE o
Signature, typed or printed name of regwste‘rfd agent and litle if applicable. (NCTE: Registered Agenl signature required when reinstating) . DATE R
FILE NOW!! FEE IS $150.00 . . . i
. 9. Election Campaign Financin |
After May 1, 2003 Fe? will be $550.00 Trust Fund C:ntr?bution. ’ ] fdsdggohll?éss ° |
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D A (] Delete e [ Change  [J Addition S_ :
e LANGE, WILLAM P -~ N s |
streer aooaess | POST OFFICE BOX 561 STREET ADDRESS 3
cmv-s-ze | SORRENTO FL 32776 CITY-ST-2P D
[ ]
THLE ST T Delete TITLE ) [ Change [ Addition g i
g LANGE, FLORENCE A v |
sTREEv ADDRESS | PO, BOX 561 STREET ADDRESS
CITY-8T-2IP SORRENTO FL 32776 CITY-ST-2IP
TITE O Delete TiLE X - - DOchange [ Addition
NAME : - T - NAME e ) N - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-5T-ZiP
TITLE [ Deletz TILE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2P i
TITLE [ Delete TITLE . [7] Change [ Addition J
NAME , NAME j
STREETADDRESS | & 7% 1wt LTl E0 STREET ADDRESS i
CITY-$T-2P CITY-ST-2IP ) i
WE 77 1 T AT T e eens cwicew o Opgee 0 f TIE N I - B s = [ehange [ Addition i
NAME NAME i
STREET ADDRESS L S PR L STREET ADDRESS i
GITY-ST-2IP / CITY-ST-ZIP i




