FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

| DOCUMENT # P02000070681 ecretary of State
1. Entity Name 04-28-2003 90992 001 ***150.00
LONGACRE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3720 N ORANGE BLOSSOM TRAIL 3720 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804 1 1 D 2 26 50
I — W
2337 Treympre Pr 2337 T—Ve\u:uu Dy,
Suite, Apt. # etc. Suite, Apt. 4, etc. KCHECK HERE IF MAKING CHANGES
Ct & Stat City & State 4. FE[Numb Applied For
| aj’a FL' ,OY’QHé 0, FL Ugerl’l 500 /3 ’ Net Applicable
N Fd
3 2 g 2:5 aunsmé %ipl 3 2 5 C?intrsy /_} 5. Ceriificate of Status Desired O g{g.g?qﬁfg;tional
6. Name and Address ol‘ Current Registered Agent 7. Name and Address of New Registered Agent
N i = — T — = ~ Name =
WHITE, WILLIAM D

S"it dress (P.O,Box Number is Not Acceptanle)
12545 BEACONTREE WAY ] 3 i ] té‘>c more Py Ve
ORLANDO FL 32837 ‘

“Nylande FL Zu:éJo?c'ie 25

TB. 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 obligations of registered agent.

SIGNATUSE Wﬁl&‘vf A //D/M LUJ “‘4"\. LI Wh Tf LPLESIJEJ'# lf'@ﬂ%i

Signatura, typed or printed nama nf registered agent and litie if applicable (NOTE: Registered Agent signatura required when ralr(slatmg) oate ¥
1]

:' AﬂF";AE N??OO.‘J l;__EE ISH? 5:523 00 9. Election Campaign Financing $5.00 May Be
. er May ee witl oe Trust Fund Contribution. O  Addedto Fees
“Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete l TMLE E-ﬁhange [ Addition
NAME WHITE, WILLIAM D NAME
stReeT an0Ress | 12545 BEACONTREE WAY smernness | 22 23 7 Treymore Drive
orv-size | ORLANDO FL 32837 o | Ovlando, AL 32825
TITLE [ belete TITLE 4 [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE T TR T T T O e - T INE TR e e s *=-[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ Delete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eﬁect as if made under oath; that } am an cfficer or director
of Ihe corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Z222 B I VR Z. RS QUIRER  Wiawm. D vl e YH/2yfo3 407-381~0£€7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — loms Daytima Phone #

19SE010

A

CR2E034 (10/02)



