2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DSCUMENT # p9800000341 D

1. Entity Name .

LONGNECKER, INC.

' Principal Place of Business

8405 SW 19th St.

Mailing Address

8405 SW 19th St.

N. Laud., Fl1. N. Lauderdale, F1l.
33068 33068 8 2 0 0 5 7
2. Principal Place of Business 3. Mailing Address
8101 NW 38 St. 8101 NW 38 St.
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
Coral Springs, Fl. Coral Springs, Fl. 65-0802741 Not Applicable
Zip Country Zip Country » i $8_75 Additional
33065 Broward 33065 Broward 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ _ -

David W. Baggett
8405 SW 19th St.

Street Address {P.O. Box Number is Not Acceptable)

8101 NW 38 Street

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90014 043 ***150.00

North Lauderdale, Fl1. 33068
Coral Springs, Fl1.
City

Coral Springs,

FL | “*“%3065

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

SIGNATURE

Signatwire, typed o printed name of registerad agent and hile if applicable (NOTE: Registered Agent signature required when remsiating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution

{See criteria on back) [
11. _ OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE President O Delet TTLE President X Crange ) Addition | &
NAME David W. Baggett HAME David W. Baggett address g
STREETADDRESS | 9405 SW 19th Street STREETAODRESS | 8101 NW 38 Street g;
CITY-ST-21p N. Taud., F1. 35068 CITY-§7-2IP Coral Sprinqs; F1. 33065 §
TiLE 3 peiete TiTLE (Jchange O] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [J oelete TILE [ Change [ Addition
TAME — s T e - = — = B NAME it -
STREET ADGHESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 1 Delete TITLE T cChanga [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP

13. | 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 inforration
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: &M A ran 3P Diant. 8 acutn .2/4 /o) TSY-IYs- 016

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIREGTOR Date Daybima Phone #




