2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE LANGTON GROUP, INC.

P98000069495

Secretary of State

02-03-2003 90284 019 ***150.00

Principal Place of Business
612 94TH AVE N

NAPLES FL 34108

Mailing Address
612 98TH AVE N.

NAPLES FL 34108

2. Principal Place of Business

54). 42nrd

Ave N. | 845 "Gand

Ave. N,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

[ CHECK HERE IF MAKING CHANGES

Neples Fu

t'&g&zsﬁles FL

4. FEI Number

59_3525492 Applied For

Not Applicable

£ 65 s n

Country

SR

5. Certificale of Status Desired 1

Fee Required

$8.75 additional

=7.”Name and Address of New Registered Agent - ———

MIDDAUGH, JOHN |
4100 CORPORATE SQUARE

SUITE 152

NAPLES FL 34104

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named
the obligatians.af red

SIGNATURH

d agent.

N B Fal LV

[.30.02

ubmits 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

gtura, typed o‘ p{lnleo name of redist:

6(; agent and title if app; c;ﬂleA

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWNI FEE IS $15000
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [J Change [ Addition
NAME LANGTON, NANCY NAME
streer anoress | 2271 28TH AVE S.E. STREET ADDRESS
CITY-51-2iP NAPLES FL 34114 CITY-5T- 7
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P I CITY-ST-2iP
- TTLE - . E:Delete— - —F NE e fs v oo o - m . - — . = - ~———-.] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelete e [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2P
TITLE ] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O Delete e " Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-$T-2IP CIFY-5T-2P

12. | hereby certify that the information supplied with this fl|lné; 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 supp
of the corporation cr the recei
changed, or on an attachment

SIGNATURE: K

ental report is true an
g trustee empow&red
an address, vith all

er like empowered.

accurate and that my signature shall have the same-legal effecl as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TR\ RRED [ 3005 259 59233121

SIGNATURE AND TYPED oa PRINTED NAME OF sm‘.Nlrjﬁ OFFICER OR DIRECTOR

Date Daytima Phone #

:

Ny

CR2E034 (10/02)



