2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANGSTON INSURANCE OF KISSIMMEE, INC

P97000015058

Principai Place of Business
1425 N BERMUDA AVE
KISSIMMEE FL 32741

Mailing Address

500 E HWY 436

STE 16

CGASSELBERRY FL 32707

2. Pne?ip% Pllace wimesa A' k : r

dalhgg Address 0% S/_

$Fe' fos

j;_e’t#elc ;

FILED

Mar 04, 2003 8:00 am

Secretary of State

03-04-2003 90062 003 ***150.00

Juug1die.

A

[0 CHECK HERE IF MAKING CHANGES

Kissimm

e Fl (% immee &/

4. FEI Number Applied For

59-3435264

Not Applicable

KLU TRTY,

Country

29741 | Ik

0 $8.75 additional

3 ifi f Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7.” Name and Address ot New Registered Agént

LANGSTON, GEORGE E°
301 PINEWILD CT
ORLANDO FL 32828

f 2 City

v Name

Sireet Address (P.O. Box Number is Not Accepiable)

Zip Codse

FL

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of registered agent.

SIGNATURE =

Signalure, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required wher: reinstating)

DATE

.7

Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiele TILE [ Change [ Addition
NAME LANGSTON, GEORGE E NAME

sTreet anoRess | 500 E HWY 438, STE 16 STREET ADDRESS

arv-st-2¢ |} CASSELBERRY FL 32707 CITY-§T-2IP

TITLE 1 pelete TITLE (O Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THE T T T Deldle™ e = - 7T e [JChange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

TITLE [ petete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI1-27P CITY-51-7P

THLE O Detete O Change [ Addition
NAME

STREET ADDHESS ADDRESS

CITY-ST-2IP CITY/ST-ZIP

12. | hereby certify that the information supplied witk
indicated on this report of supplemental regeft i
of the corporation or the receiver or tr
changed, or on an atiachment with

SIGNATURE:

Bfiling d

af other like empowered.

ili g ot qualify for t xemption stated in Seclion 119.07(3)(i), Fiorida Statutes. ! further certify that the information
daCcurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
Merad i exkoute port as required by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if

;kéw 43 f7239-/43/

R OA DIRECTOR

{ Date Daytime Fhong #

!

P

CR2E034 (10/02)



