2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P93000007606 -
v Jan 13, 2001 8:00 am
JOHN W. LONG CONSTRUCTION, INC. Secretary of State
01-13-2001 90049 005 ***150.00
Principal Place of Business Mailing Address
918 SANTA MARIA BLVD 918 SANTA MARIA BLVD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Us us
T e 100 O A
Suite, Apt. #, etc. Suite, Apt. #, 815, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3161226 :p::\::c:):i:;)rble
. of 3
e Country Zip Country 5. Certificate of Status Desired O ?gggqg?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ' Name
LONG' JOHN W Street Address (P.O. Box Number is Not Acceptable)
918 SANTA MARIA BLVD s
ST, AUGUSTINE FL 32086
City FL l Zip Code

f' .
8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registérad agsnt and title if applicable. (NOTE Registerad Agent signature required when reinstating) DATE
i i aliai i i m

9. 1T.h'5tﬁ'0rpomtpn [ ell;:.}lbl: t? sausfycwits Intangible att FI'I;‘E y?‘;’om FFEE |S‘|[$t:50£:u o 10. Election Campaign Financing $5.00 May Be

ax filing requirernent end e ecis io do 50. et MAY 1, ee will be $350. Trust Fund Contribution. a Keided to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD ] Delste TTLE [ change (] Addition g
NAME LONG, JOHN W NAME =]
streeT Aporess | 903 REDBUD TRAIL STREET ADDRESS 3
CITY- ST-2IP ST. AUGUSTINE FL 32086 CiTY-§1-79 a

o

MLE STD O] pelete TILE O Gharge [ Addition | &
NAME LONG, MARY A NAME
stReeT aDoness | 903 REDBUD TRAIL STREET ADDRESS
arv-si-zp | ST. AUGUSTINE FL 32086 CTY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 pelete TITLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE [1Change [ Addition
DAME NAME
STREFT ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2P
TILE [ Celete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
13. | heraby certify that the information supplied with this fi\iné; does not qualify fer tha exemption 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 shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yh an address, with all other like empowered.
SIGNATURE: , 1/ 5lot

/§|su HE AND TYPED OR PRINTED NAME-®T SIGNING GFFICER OR DIRECTOR ¥ Date Daytane Phone #

O/ [/



