FILED

Apr 22,2004 8:00 am
2004 FOf PROEIT CORRORATION cereary of State

DOCU M ENT # P030001 28338 04-22-2004 90018 043 ***150.00
1. Entity Name
RICHARD LANG, INC.
Principal Place of Busingss Mailing Address
173 N. ROCKCRUSHER ROAD 173 N. ROCKCRUSHER ROAD 5 4 0 3 8 85 4
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
2. Principal Place of Business 3. Mailing Address Hllumm |M| Hm“m m“ m” Hlll “m ‘Ml ml””l“mm N ‘“’
Suile, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number || Applied For
20-0400845 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, RICHARD
173 N. ROCKCRUSHER ROAD Street Address (P.O. Box Number is Not Acgeptable)
CRYSTAL RIVER, FL 34425
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Fmancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D J Detete TILE [ Change  [J Addition
NAME LANG, RICHARD NAME
STREET ADDRESS | 173 N. ROCKCRUSHER ROAD STREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER, FL 34429 CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 4P CITY-ST-2IP
TILE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Deete ThLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S5T-2IF CHY-57-2P
TILE [ etete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-51-2P
12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.0753)0), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer:%address with all other like empowered.
. 20, 352 3okl
SIGNATURE: A//Ld/,%,,“, Richard lang 4/ /pfl
| Date’ Caytime Phone #

SIGNATURE AND TYPEGGR PmNT;MfAME OF SIGNING QFFICER OR DIRECTOR




