2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000015031

1. Entity Name
LANGSTON INSURANCE OF CASSELBERRY, INC

Mailing Address
500 E HWY 436 SUITE 16
CASSELBERRY FL 32707

Principal Place of Business
500 E HWY 436 SUITE 16
CASSELBERRY FL 32707

Z Pnnc:pal if: of Business g/UJ ‘;ulng iﬁmoxﬂd B/VJ

Suﬂz{Apt #, a '/ Suite, ?t #, Etﬁ”l*

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90973 003 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

wage J! ‘ P{ Clty&State , bWD[ F l 4, ¥EI Number 50-3435266 E :SFiZiIT:;bIE
0 $8.75 additional

207 | 0% 3;707 i

5. Certificate of Stalus Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LANGSTON, GEORGE E
301 PINEWILD CT

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32828

City

Zip Code

FL

lhe obnganons of registered ; agen ;

SIGNATUHE 9

Ze or registered agent, or both, in the State of Florida. | am familiar

ith, and accept

Signalurs, typad or printed nams cf rﬁemd agameucable

{NOTE: Registerad Agent signature required when reinstating)

Uate LR

| FILE Now FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . 7 pelete TITLE [ change [ Addition
NAME LANGSTON, GEORGE E NAME '

STREET ADORESS | 301 P|NEW|LD CT STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32828 CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O celete THLE [JcChange [ Addition
NAME P e T e = 7 - T

STREET ADDRESS STREET ADDRESS

CITY -57-21P CITY-ST-ZiP

TILE [ pejete TITLE [C1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-$T-20P

TITLE [T deleta TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

nILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP - o CITY-$T-2P

12. | hereby certify that the information supplied wip
indicated on his report or supplemental reppefis irneé and a
of the corparation ar the receiver or trusteg Spep ered todxecute

rate an

report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if
changed, or on an attachment with an g#flee® Rith all g mpowered.
Sﬂ@{]\ . J{.:: RS A MhrF 0 0 J_;
SIGNATURE: 2 7ie Rl *

Ot qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that ! am an officer or director

Dayﬂme Phong ¥

PO IV

AV

CR2E034 (10/02)




