2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 04, 2001 8:00 am

DOCUMENT # P95000080 T

i) 000080668 » Secretary of State
WILLIAM D. LONG, JH-, INC. 06-04-2001 90011 030 ***550.00

Principat Place of Business Mailing Address

2880 LUST RD 2800 LUST RD )

STA 2 BOX 8 STA 2 BOX 8

APOPKA FL 32703-559 APOPKA FL 32703-553

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 26‘1885679 Applied For

Not Applicable
“p Country 2o Country 5. Certificate of Stalus Desited ~ [] 987D Additional
Fee Required

7 ~ 6. Name and Address ot Current Registered Agent— -—-. .

et 70~ N@me. and. Address of New_ Registerad Agent

LONG, WILLIAM D JR
2880 LUST RD
STA2BOX 8
APOPKA FL 32703

Nam:z

Strec:t Address (P.O. Box Number is Not Agceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ite “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

3ignalure. typad or printed name of registered agent and tite if applicable.

{NO1  Registered Agent 5.Jnature required whan rainstating}

DATE

9. This corperation is eligible to satisty its Intangible
Tax llling requirement and elects to do so.
{See criter a on back) 1

FILE NOW [} FEE IS $150.00
After MAY 1, 2( 31 Fee will bg $550.00
Make Check PayaiT le to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$500 May Be
Added 1o Fues

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PD 1 delete TITLE [ Change  [] Addition

NEE LONG, WILLIAM D JR. A

STREET AOCRESS | 2880 LUST ROAD STREET ADDRCSS

CITY-ST-21P APOPKA FL 32703-9559 CITY-S1-2IP

TILE vD O Delete TITLE [ Change [ Addition

NAME HILL, DAVID NAME

STREET ADDRESS 2880 LUST HOAD STREET ADDRESS

CIiY-ST-2iP APOPKA FL 32703_9559 CITY-ST-ZIP

TILE STD ] pelete THLE {Jchange ] Addition

NAME LONG, HOLLY HAME

STREET ADORESS | 2880 LUST ROAD STREET ADDRt S§

GrvsT2> | APOPKA FL 32703-9559 c-sT-2¢

TITLF [J Delgte TITLE [ Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CiIv-8T-ZIP Ciry-ST-2IP

TITLE [ Delete TITLE [Jchange  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-SI1-21P

TITLE 1 pelete TITLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2IP

13. I hereby ertify that the information supplied with this filing does nct qualify - r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or d recior
of the caiporation or the recelver or trustee empowered (o execute this repa: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmeard with an address, with afl other iike empowers: .

SIGNATURE: Wlla v, [of . Fres. s/’«‘i/;wol Y57 899 2/l

SIGHATURE AND TYPED OR PRINTED NAME r?mume OFFICEI CR DIRECTOR { Dats ] Daytima Phono #

:

CR2E034 (10/00)



