2000 UNIFORM BUSINESS REPORT (UBR’) FILED

DOCUMENT # P95000086773 Apr 21, 2000 8:00 am
1. Entity Mame '
LANGFORD LAWN SERVICE, INC ecreta ) of State
' ) 04-21-2000 90051 037 ***150.00
Principal Place of Business Maliing Address
4830 15T AVENUE NORTHWEST 4530 15T AVENUE NORTHWEST )
NAPLES FL 34119 NAPLES FL 341192648 i
Us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-%23001 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFOHD' WILLIAM T Street Address (PO, Box Number is Not Acceptable)
4630 1ST AVE. NORTHWEST
NAPLES FL 34119 -
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 Firida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable {NOTE: Ragistered Agent signature required when_ reinstaling) + DATE-
9. This corporation is eligible to salisty its Intangible FILE NOW1!! FEE_IS $150.00 10. Elect; ian Financi
Tax filing requirement and elects to do sa. .. Afer MAY 1, 2000.Fee wilLbe $550.00 . |_.. .—Trj;:z 'ggngaéﬂoﬁ?']?;%ltiér:‘éhcnng O fz_e?jeohgz);fe
{See oriteriaon back)—= C=—|""Wake Check Payable to Department of State | prec
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [T elets e TlcCrange [ Addition
NAME LANGFORD, WILLIAM T NAME
STREET ADDRESS | 4630 1ST AVENUE NORTHWEST STREET ADDRESS
CITY-§T-2IP NAPLES FL CITY-ST-2IP
TITLE : Y [ Dalete TITLE [ Change [ Addition
NAME LANGFORD, TERESA NAME
stReeT AcoRess | 4630 1ST AVENUE NORTHWEST STREET ADDRESS
GITY-ST-2IP NAPLES FL CITY-ST-2
TITLE S T Delete TITLE ’ [1Changa [} Addition
NAME LANGFORD, KEN NAME
STREET ADDRESS | 4630 1ST AVENUE NORTHWEST STREET ADORESS
GITY-ST-2P NAPLES FL 33999 CITY-ST-ZIP
TITLE T [ Delete LE [ Change [ Additicn
NAME LANGFORD, BRIAN NAME
STREETADDRESS | 4630 1ST AVENUE NORTHWEST STREET ADDRESS R
CiTy-ST-2IF NAPLES FL 33999 cITy-§1-2IP
Tne O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TOLE (J Detste TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

43, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address _with g Other lilg empowered. .

SIGNATURE: VAWILLIAM T. LANGFORD 941-455-3050

R-OR DIRECTOR Date Daytime Phone #

LRLTTY



