‘t

2001 UNIFORM BUSINESS REPORT ;uan) FILED

DOCUMENT # P95000078015 Feb 06, 2001 8:00 am
nEm Ny Secretary of State
BUDDY & DEANNA LONG, INC.
02-06-2001 90261 024 ***150.00
.-t et
Principal Piace of Business Mailing Addrass
6622 OLD POLK CGITY 6622 OLD POLK CITY
LAKELAND FL 33809 LAKELAND FL 33809
ay &
§227
2. Principal Place of Business 3. Maiting Address H|||l||| ”' ‘lm l” m “ | | ||‘ ||H| ||‘|| "“I Il" ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElnumper  §0-3342428 Applied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
——mm _ . ..B..Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
o Name oot T . )
LONG, D.C. - _
5822 O_LD_ P_OLK CITY treet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
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 Stale of Florida.
j
SIGNATURE
Signature, typed or printad name of ragistered agent and [itle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:‘Z‘;?iﬁr%aggs'r?gu'?“anc'”g 0 $5.00 May Be
il jan. Added to Fees
(See criteria on back) (1 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE U [ pelete TITLE /TP [ Change  [gd-Addition
NAME LONG, D. C NAME J/W JA o Ajé
staeer anomess | 6822 OLD POLK CITY STREET ADDRESS | Ot 42D 00V EY ?Z/ﬁ,‘,r
crv-sT-ze | LAKELAND FL 33809 CITY-§7-21P /L &2, r~ C 23585 ‘/ .
TMLE D o ] Delete TITLE [ Change [ Addition
NAME LONG, DEANNA NAE ;W‘J,d o) A.DJ
street aopress | 6822 OLD POLK CITY STREET ADCRESS /7 o085 K. &L’SF’"D@/ 'z
CITY-$T-2P LAKELAND FL 33809 orv-srze | 2" H /,,., ‘? 3 ¢7/7
me T T o — e == Delete —= TTLE S . _.T)cChange [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [T pelete TITLE [ Cheange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert of supplemental rgpart is true and accurate and that my signature shall have the same legal effect asit made under oath; that | am an officer or director
of the corporaticon or the receiver or trugse eghpa
changed, or on an attachment with gg 3

SIGNATURE: - -

[0/

ME Of SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

sm)ﬂ'runtzﬁn OR PRINTED NA

LI=1-TAl

CR2E034 (10/00)



