2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000067042 ecretary of State
1. Enlity Name 04-25-2003 90280 048 ***150.00
LANGLEY MACHINERY, INC.
Principal Place of Business Mailing Address
3220 S. BLACK MOUNTAIN DRIVE 3220 S. BLACK MOUNTAIN DRIVE
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place ol BusiﬁeSS 3. Mailing Address
2983 W, Plantation Pines Ct 2983 W. Plantation Pines Ct

Suite, Apt. #, etc. Sulle. APt #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Lecanto, Fl., 3L&r1-C20n0 Lecanto, Fl. ZF6i%1--T807 65-0522563 Not Applicable

Zip - . Coumry L Zip-- — -2 -~ | Country - e R = Mgt} - $8.75 Additional
34461—9500 ‘ 34461 —9500 5. Certificate of Status Desired | Fee Roquired

6. Name and Addreéss of Current Registered Agent 7. Name and Address of New Registered Agent
CE Name

LANGLEY ROGER D ) Street Address (P.O. Box Number is Not Acceptable)
3220 S. BLACK MOUNTAIN DRIVE 2983 W. Plantation Pines Ct

INVEHNESS fl 34450 .

- C
Y Lecanto FL | 32485-9500

8. The above named entity submits thrs statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the-obligatigag of registered agent...
SIGNATURE éﬁ?tb‘ > “4-22-05

Signatura, typed of printed name of ragistared ag@md title it SvDlicable. {NOTE: Ragistersd Agent signatura requirad whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
_After May 1, 2003 Fee witibe $550.00 B et oo 0 [ D e e
Make Check Payable to Florida Depariment of State '
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSY O Delete TITLE [ change [ Addition
NAME LANGLEY, SANDRA P NAME
street appness | 3220 S. BLACK MOUNTAIN DRIVE STREET ADDRESS
orv-st-ze | INVERNESS FL 34450 CITY-ST-2P
TITLE ¥ [J Dalete TITLE Klchange [ Addition
NAME LANGLEY, ROGER D NAME .
streeT anress | 3220 S. BLACK MOUNTAIN DRIVE sTeeTADRESS | 2983 W. Plantation Pines Ct
orv-st-ze | INVERNESS FL 34450 - - . jomwste | Lecanto,- Florida - 34461-9500 -
TTE 3 Delete TITLE []change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE [ cetete TTLE ’ [Jchange [ Addition
NAME ' NAME
STREET ADDRESS .|| STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ) [ pelete TILE ‘ [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE O belete TILE [J Change  .[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-21P CITY-ST-21P

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (< SoQNATRNE REQIGRED GH-12.0% 2$TANL-B358
SIGNATURE ANI 'PED OR PRINTED NAME GF SIGNI| FFICER DIRECTOR Cate . Daylime Phone #

AV 0140450

CR2E034 {10/02)



