FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90352 042 ***150.00

| DOCUMENT #  P01000075320

1. Entity Name

LONGACRE & ASSOCIATES, INC,

Mailing Address
104 SOUTHERN QAKS DR

Principal Place of Business

104 SOUTHERN QAKS DR

11035808

AV EG09F0

PLANT CITY FL 33566

PLANT CITY FL 33566

AR AV

?. Principal Place of Business 3. Mailing Address
325 NE 2Sth Ave 325 NE 2St Ave,
Suite, Apt. #, etc. . Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
NIA NiA -
City & State City & State 4. FEI Number Applied Far
OtALA . FLoRIDA d CALA Fror iDA 53-3732636 Not Applicabla
i ‘ P
Zip Country zZip Country _ » . $8.75 Additional
3\,_\\_\,_),‘_»,. ~ S A Bq Y 11 USA ' 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name

LoNnGARE, HowAgd

LONGACRE, HOWARD

Street Address {P.O. Box Number is Not Acceplable)

5004 C P KEEN RD.
PLANT CITY FL 33567 325 NE 7Sth Ave
. - “__OWkA FL | *554

H#.3003

" DATE

& pf registerad agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!!! FEE 16 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE p - O3 Celete TILE B Change [ Addition | &%
NAME LONGACRE, HOWARD NAME LONGACRE, HowARD =}
STREET ADDRESS | 104 SOUTHERN OAKS DR smeeTanchess | 225 NE 2STH AVE 3
orv-st-2p  [PLANT CITY FL 23566 - oTy-57-2p* CCALA , FL 3Y4H7T 2
TITLE . [ pelete TITLE [ Change [} Addition é\:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

“fing ST T T O Delete TITLE i - "[OChange [ Addltion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TMEe [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Detete P TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppyemental 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 director
of the corporation or the re r or irugles empowerad to execute this report as required by Chapter 607, FloridaiStatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnfieny with an Address, with all other like empowered.
SIGNATURE: H-30.03
Date

= A 4 o o‘uh“.:f:
T siGNATTRE AND TYPED WTED NAME OF SIGNING OFFICER OR DIRECTOR
£

Daytima Phone &




