!
?;2090 UNIFORM BUSINESS REPORT (UBR)

.
HOCUMENT # P94000008096

1. Entity Name

LANGSTON SPROWLS INTERIOR DESIGN, INC.

Principal Place of Business

303 DESOTO STREET
TALLAHASSEE FL 32303
us

Mailing Address

209 DESOTO STREET
TALLAHASSEE FL 32303
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

 FILED
DOSEP 13 AM 9: O

ECRETARY OF STATE
r:sﬁlg_"?fﬂﬁ‘ssrieii&oRMA

A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 299
. 59-3221 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O §8'75 ﬁl\clditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGSTON' CARY V Streel Address (P.O. Box Number is Not Acceptable)
303 DESOTO STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title 1t applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.
(See criteria on hack)

" After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payakle to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12.

= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

SIGNATURE:

TLE PSD 1 pelete TITLE [ Change [ Addition §
NAME SPROWLS, ELLEN C NAME =
STREET ADDRESS | 981 |LEX WAY STREET ADDAESS §
ar-st2e | TALUAHASSEE FL 32312 aiv-st-zp DOOoO3ZS G cO——5 |y
T VTP O pelete TLE T O ) Addtion | O
NAME LANGSTON, CARY V NAME wxanh0, 00 *aL50, U
STREET ADDRESS | 303 DESOTO STREET STREET ADDRESS
CITY-ST-2IP ‘TALLAHASSEE FL CITY-5T-2IF
© TILE - - [ pelete TITLE ~ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-20p
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S$1-ZIP CITY-S1-21P
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Detete TITLE 3 Change dition
NAME NAME ﬁ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the Information
indicated on this report or supplerental 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 ar trusfee gfijpowered to executa 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 attachs i Hesk, with all other like empowered.
-

T—/3 00 @524252@7

Dale Daytime Phone #




2000 UNIFORM BUSINESS REPORT (UBR)
£DOCUMENT # J51652

‘h‘ 1. Entity Name

' UNIVEST AMERICAN CORPORATION Lo FlL—EfB
Principal Place of Business Mailing Address 00 SEP ‘3 Aﬁ .9= Dl

" w c et ARYOF STATE:
TRLLAMAGSEE (L 2003 TLLAMASSEE FL 324 %ﬁ%&é‘@gﬁ%ﬂ% L

S — T

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 53-2785296 Applied For
Not Applicable

Zip Country Zip Country " . $8-75 Additional
5. Certificate of Status Desired ) [} Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMES, DON E .
Street Address (P.C. Box Number is Not Acceptable)

1479 CAPITAL CIRCLE N.W.

TALLAHASSEE FI. 32303
City FL | Zr Code

8. 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.

SIGNATURE
Signatura, typad or printad name of registered agent and titla if applicable (NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o .

Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '® F'°cton Campaion Financing ii}.-%?ohgae’ésae

{See critaria on back) Q Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS Y32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TMLE [ change [ Addition
NAME HOLMES, DON E NAME
sTReeT ApDRESS | 1411-C LAZY BROOK . STREET ADDRESS
CirY-ST-71P TALLAHASSEE FL 32301 Simv-ST-2 T T P TPt B o T o ot o Ty
TITE oc 7 nelete nnE ~HARD ":ﬁfi ;r‘:i:;aﬂ-‘iﬂlfw@ﬁﬂ@ *adtion
e MOBLEY, SYBIL C N FEHHCEOL 00 A4#4550, 00
STREFTADDRESS | 520 HAMPTON AVE. STREET ADDRESS AR R
CITY-5T-21P TALLAHASSEE EL 32310 CITY-ST-2IP
TMLE 1 D [ Delste TILE [ change  [J Addition
NAME MILLER, WILLIAM JR. NAME
sTREET ADDRESS | 2857 BREEZEWIND DRIVE STREET ACDRESS
CITY-5T-2P ORLANDO FL CTY-ST-2ZIP
TImE DvC O Delzte TITLE [1Change  [CJ Addition
NAME DICKENS, JACOBY NAME
STREET ADDRESS | 2733 COUNTRY CLUB DR. STREET ADDRESS
GiTY-ST-7IP OLYMPIA FIELDS IL CITY-$7-2IP
TIE D 1 Delete TITLE [ change [ Addition
NAME JOHNSON, ROBERT L HAME
STReer ADDRESS | 310 BARTON AVENUE STREET ADDRESS
CITY-ST-ZIP EVANSTON IL CITY-ST-2IP
TITLE D O3 Gelete TILE [Fchange . [3 Addttion
NAME SIMS, JOHN L NAME
STREET ADDRESS | 9 EMERSON WAY STREET ADDRESS
CIFY-ST-2IP SUDBURY MA 01776 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 118.07(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 etect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, withjall oth€} like empowered :

Daytrme Phone #

CR2E034 (5/00)



