.. 2003 FOR PROFIT CORPORATION
-~ ““UNIFORM BUSINESS REPORT (UBR)

FilLED
DOCUMENT # P93000014634 SECRETRARY rr STATE
1. Entity Name VISION OF CORPORATIONS
LANGWOOD INDUSTRIES, INC. o
03 HAY ~9 PH I: 36
Principal Place of Business Mailing Adaress
P.0. BOX 1017 P.O. BOX 1017
CARRABELLE, FL 32322 CARRABELLE, FL 32322
F FrapaPs s < i s A G
Sulte, ApL #. efc- Suite, Apl. &, elc. [] CHECK HERE IF MAKING CHANGES
City & Siate Chty & State 4. FEI Number ] Applied For
59-3176595 Not Applicable
Zp County o Country 5. Certificate of Status Degred [} gggesql’ﬁ?;;ﬂ"“a'
6. Name and Addresa of Current Registered Agent 7. Name and Addresas bf Now Regiatered Agent

Narme
LANGSTON, CHRIS

9 BUTTERFLY CRT Street Address (P.O. Box Number is Not Acoepitabie)
CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Bignatus, bypad or prmedd name of syisiaay agant and lita ¥ applicalla, NOTE: Ragisored Agani Sl Muuid when sintiaimg) CAIE
9. Eiection Campalgn Financing $5.00 MayBe
Trust Fund Contriution. 00  Addedto Fees
A P i i i rr s e A
10. ' QOFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete MLE . [(Octenge  [J Addition
NAME LANGSTON, AUDIE E NaME Sy P
sTeETanbress | 4010 OLD BAINBRIDGE RD 1968 ADDRESS _FEIL T :‘§ b AT r
chv-s1-2p | TALLAHASSEE, FL 32303 cmv-81-2p 0/ 20 T30 ~005 &%150,00
TME vP [ Delete e (] Ctenge () Addition
NAME LANGSTON, CHRIS - NAWE
STREET atibeESS |9 BUTTERFLY CT STREET ADDRESS
ciN-51-20 CRAWFORDVILLE, FL 32327 cy-s1-np i
TiLE O Delete 10LE [1Change 3 Addition
NAME NANE
STREET ADDRESS STREET RDDRESS
cY-51-2P cy-81-21P
TIME 3 Derete MLE [0 Crange -~ [] Addition
WAME . NAME
STREEY ADDRESS ' STREET ADDRESS
civY-g1-2p ' CV-51-2IP _
e [ petete e (O Ctange ] Addition
NAME NANE
STIREET ADDRESS STREET ADDRESS
CIvY-s1-29 ' oY -s1-21p
e [ Dekere e COcrange [ Addition
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
ciry-g1-2p , cnv-81.21p

i wﬁ!i o s nol gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
3 Ahmbat my signature shall have the same legal effect as If made under oath; that | am an officer or director
xecute thls reptyt as required by Chapter 607, Fiorida Statutes; and that rny name appears in Block 10 or Blogk 11 1f

12. | hereby cerlity that the Information supplied w
indicated on this repon or supptemental repdnt igtrug,
of the corporation or the receiver or truglde
changed, or on an aftachment with arya

SIGNATURE:

Y O 0903 DSC-38509

SGMATURE XND TYPEROR msnms‘»s%ﬁmsnmwmoa ) [-™ Cuytirsa Phone

N~/ .

CR2E034 (10/02)



