FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-03-2004 90751 039 ***150.00
DOCUMENT # P02000036374
1. Entity Name
LANGLEY ENTERPRISES, INC.
Principal Place of Businass Mailing Address
235 SW 4TH AVE,, #1 P. 0. BOX 205
LAKE BUTLER, FL. 32054 LAKE BUTLER, Fl. 32054
T s USRI
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. 03-0417500 Mot Applicable
Zio e - - ._-COUI‘?W N Zip _ ?OUHIW -l 5. CE’EﬂEaI‘% of Slat_Lls Desireg E Eeaa'gesq tﬁ?e‘gﬂonal ~
6. N_ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANDY, CATHY L < . =5 — A o
220 WEST MAIN STREET € s (P. umber,: ccepble
LAKE BUTLER, FL 32054 'ﬁ %Agm "jBZJ m Le," /

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisierad agent and title if applicable. {NOTE: Fagistered Agent signatura required when reinstating) DATE
° i - .
FII.E,'%\VII! FEE IS $150.00 9. Election Campaign F.\nancing = $5.00 MayBe .. )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE P [ Deite TITLE [ change [ Addition
NAME LAPPALAINEN, GALE L NAME
STREET ADDRESS | RT. 2, BOX 542A STREEF ADDRESS
CITY-S7-2IP LAKE BUTLER, FL 32054 CiTY-ST-2IP
TINE v [ Datete TITLE [ change [T Addition
NAME BANDY, CATHY L NAME
STREET ADDRESS | RT. 2 STREET ADDRESS
GITY-ST-ZiF LAKE BUTLER, FL 32054 CITY-&7-2IP .

Tme_ . [ ST e ) oo Deete TME . [ohange * [ Addidon
NAME GASS, SANDRA L I nane T - B I
STREET ADDRESS | 220 WEST MAIN STREET STREET ADDRESS Q 25, St 4 +/\ /4ue )‘-'&L Q
CITY-S7-ZIP LAKE BUTLER, FL 32054 CITY-8T- 71
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-Z P
TITLE [ Delete TME [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE 7 Dedete TITE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an altachment with an address, with aj ot like empowered.

SIGNATURE: (X plln (A7 Sanpen L. [ousS D?%é/d‘r 38 496-(898

B TYPED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytrne Phone #




