i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am

DOCUMENT #
1. Enily Nare P97000015058 Secretary of State
LANGSTON INSURANCE OF KISSIMMEE, INC 03-12-2002 90285 046 ***150.00
Principal Ptace of Business ) Mailing Address
1425 N BERMUDA AVE 500 E HWY 436
KISSIMMEE FL 32741 STE 16
B M AR
2. Principal Place of Business 3. Mailing Address ”Il ’ I” y
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3435264 Not Applicable
Zip P [PRR E_:DL{NW B Zip_“ - e C.o.un"_y- ~ ==: —-.|.B. . Certificate of Status Desired. R o gg gesqlﬁ;j:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGSTON’ GEORGE E Street Address {P.O. Bex Number is Not Acceplable)
301 PINEWILD CT
ORLANDO FL 32828
City FL Zip Code

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

(RN 4 (9/07)

SIGNATURE
Signature, typed or printad name of registersd agent and titte if applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pealete TITLE [ Change  [J Addition
NAME LANGSTON, GEORGE E NAME
stReeT aporess | 500 E HWY 436, STE 16 STREET ADDRESS
orv-seze | CASSELBERRY FL 32707 ar-r-21
TmE I Delete | T [ Chenge [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
ore-stze L L L e e amame L STesTIR ) e
TME [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-5T-2IP
TMLE O Deleta TLE ) [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ elete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iF
TTLE [] pelete TILE [Jchange  (J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /70 ﬁ CITY-S191P

il cdoeg’ not gmblify for the e ption stated in Section 119.07(3)(i), F|or|da Statutes. | further certify that the information
¥hd acglUraierand that m hature shall have the same legal effect as if made under oath; that | am an officer or director
i As required by Chapter 807, Florida Statutes; and thatymy name appears in Block 11 or Block 12 it

13. | hereby certify that the information suppliedt
indicated on this report or supplemental repg
of the corporation or the receiver or trustee,

SIGNATURE: :i»éi;\>~.ﬁ D N ,Q/ Qﬂﬂ}jﬁ 739-103/

SIGNATUFI(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

b



