2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 18, 2003 8:00 am

Gulkics0 1l

DOCUMENT # P21314 Secretary of State |
-
1. Entity Name 02-18-2003 90096 025 ***150.00
LANGFORD CONSTRUCTION COMPANY INCORPORATED
Principal Place of Business Mailing Address
34 GREENVILLE STREET P.O. BOX 1287
LAGRANGE GA 30240 LAGRANGE GA 30241 ‘
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0] CHECK HERE iF MAKING CHANGES -
City & State City & State 4. FEi Number _ : Applied For
. 58-1237696 Not Applicable
Zi Countr Zi Co it
P ounity P untry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
——— _6._Name and.Address of Current Registered Agent— .- ... ez e == 7, Name and Address of New Reqistered Agent .
Narme
CT CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 ,
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Registered Agent sigynature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , ) .
; - . El ign Fi
© | Aferay 1, 2003 Feo wil o $5500 P e 1y $5.00 ey oo
Make Check Payable to Florida Department of State : '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
MLE CFOD ] Detete TMLE Ol crange [ Addiion | &
NAME LANGFORD, STEVEN E. NAME ‘ g
staeet apoiess | 726 CHEROKEE STREET ADDRESS 3
orr-st-zp | LAGRANGE GA CIFY-ST-2P e
o
TILE PD [T Delete TILE ] Change [ Addition %
MAME LANGFORD, A. PHILIP NAME :
stReeT ADDRESS | 1401 VERNON ROAD STREET ADDRESS
crv-st-zp - L TAGRANGE GA . . - — __ A —~ cOYSTZR, Ll L S,
TILE CcS 3 Delete TILE [ change  [7] Addition
NAME TURNER, JANET NAME
stReeT ADORESS | 105 FORD DR STREET ADDRESS
CITY-5T-2IP LAGRANGE GA 30240 CITY-ST-219
TIMLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !
TITLE [ Delete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE 7 Delete TITLE [T] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | 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 certity that the information
indicated on this report or supplemental 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 receiver or trustee empowered o 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 attache ith an address, with all otherlike empowered.
Vi ar R} \ P - - —
SIGNATURE: AT [-/5 9003 [o6-884-17T
HAME JFSIGNING ‘OFFICER OR DIRECTOR Dale &_‘




