2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008096 May 03, 2001 8:00 am
At Secretary of State

LANGSTON SPROWLS INTERIOR DESIGN; INC. A0t S0 037 et 20,00
Prin¢ipal Place of Business Mailing Address
303 DESQTO STREET 33 DESQOTO STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
Suite, Apt. 4, etc, ' Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_322 1299 Applied For
Nat Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent _
Name
LANGSTON, CARY V Street Address (P.O. Box Number is Not Acceptable)
303 DESQTO STREET -
TALLAHASSEE FL 32303

City FL Zip 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
Signature, typed or printed nama of registered agent and ttle il applicable. {NOTE: Registerad Agent signatura requitet) whan reinstating) DATE
® Tarting rmmncang e 0 doto | atorMAY 12001 Foawilbagssooo | " EPnCampain Francing - $5.00 wy oo
= ’ : * Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSD (3 pelete TINLE [ Change [ Addition
NAME SPROWLS, ELLEN C HAME
STREET ADDRESS | 981 ILEX WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 ¢ITY-ST-21P
TILE VIP 1 Dalete TITLE [ Change [ Addition
HAME LANGSTON, CARY V NAME
sTreer aporess | 303 DESOTO STREET STREET ADDRESS
amv-s-z | TALLAHASSEE FL CITY-ST-7IP
TITLE - - — S - (3 Delete TITLE - - _[O Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ‘ [ oelste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TITLE £ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director

jpwared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Tth all otherl B empowered.

CARY V- LANGSTON _4-3p.9/ 950975 2854

ATURE fu’ '(YFED fn % M'FD'NAII OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

indicated on this report or suppiemental repest i
of the corporation ¢r the re: TS
changed, or ¢n an attach

SIGNATURE:

13. | hereby cerlify that the information supplied with !@

0611201

CR2E034 (10/00}



