2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am &

DOCUMENT #  P0O0000096059 Secretary of State

1. Entity Name A ke
BENNETT AND LANG. INC. 03-24-2003 20207 003 150.00

Principal Place of Business Mailing Address
€820 MT. QUINCY DR NE 6820 MT. QUINCY DR NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-36756 10 Not Applicable
Zin ] Co:ntrL-“ - ' le‘_— Countryr o | 5. Certiicate of Status Desied. [ _ h?g’._;gqﬁgi'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'ANG’ Street Address (P.O. Box Number is Not Acceptatle)
6820 MT. QUINCY DR NE _
ST PETERSBURG FL 33702

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOWI!! FEE IS $150.00 . o
N 9. Election C n Financin
Afer Moy 1,2003 Fee will o 555000 Clcton Corwan Foancns - $5.00 wy oo
Make Check Payable to Florida Department of State ) ' _
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete e [ change  [7] Addition
NAME LANG, RALPH NAME
sTaeeT aporess | 6820 MT QUINCY DR STREET ADDRESS
crr-st-ze | ST PETERSBURG FL CITY-ST-2P
TILE v ] Delete TITLE [ change {7 Addition
NAME BENNETT, JAMES SR HAME
sTReeT ApDRess | 5968 46TH AVE NORTH STREET AODRESS
orr-sr-zp - |ST PETERSBURG FL - EITY-sT-21P _ -
TITLE v O Celete TILE [JChange [ Addition
NAME BENNETT, PENNY L NAME
sTREET ADDAESS | 5968 46TH AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE ST [ Delete TILE {J Change [ Addition
NAME LANG, MARGARET NAME
sTReer anoress | 6826 MT QUINCY DR STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CIFY-$T-2P
TILE [J Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other fike empowered.

SIGNATURE: ___ SIZLV /B

SIGNATURE AND ¥YFPED OR PRI

Daytirma Phone #

- [ YN J Y. 1 .

A 0ORG/ b0

CR2E034 (10/02)



