2000 UNIFORM BUSINESS REPORT (“BR)

FILED
DOCUMENT # P99000018179

1. Entity Name

LONG'S CONTRACTING, INC. Secretary of State

05-01-2000 90480 046 ***150.00

Principal Place of Business Mailing Address
1080 WOODCOCK ROAD 1080 WOODCOCK ROAD
SUITE 285 SUITE 285 ' B
ORLANDO FL 32803-3514 ORLANDO FL 32809-3528 ¥IBYIII
0. Lox 147428
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0/?/—-/%00 /5/- 5‘? - 35@ 0‘] 73 Not Applicable
Zip Country Zip .| _Country ) i i _  $8.75 Additional .|
— = N REVRERS S = . Rﬁ;'_sﬁ;ﬁ;‘_ﬁ__&_qi.;CﬁnmEal&Qi.StatusDeulmd__lg__Fsa_mﬁa, al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONG' PATTON Street Address {P.0. Box Number is Not Acceptable)
1424 DRUID AVENUE
MAITLAND FL 32751
City FL Zip Code

8. The above named entity sul

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’n Ardde R

SIGNATURE

Signature, tyffad or prified narm and title if applicable. {NOTE- Ragisterad Agent signalura feguired when rainstating) DATE

. This corporation is eligible to satisfy its Intanis NOW!! FEE | . . — .
9 s ﬂ"ngpreqmrememgand s toydo 5)3’@5 Aftei:l:.ni\’ _?'2000 Foo 33;8522500-00 10. Electicn Campa!gn Ewnanctng $5.00 May Be
o . Trust Fund Coniribution. 0O Added to Fees

{See criteria on back) 4 Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD C1 Delete TMLE [ Change [ Addition

NAME LONG, PATTON NAME

sTReeT ADDRESS | 1424 DRUID AVENUE STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 32751 CITY-§T-21P

TMLE O pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2P 7

TITLE [ pelete T [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-57-21P

TITLE [ celete THLE [ ctenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE [T petete TMLe sy [ change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P '

TITLE ) : [ petete 1IMLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ACDRESS

GiTY-ST-2IP CITY-ST-2IF

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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg'Bmpowered to execute this report as required by Chaplar 607, Fiorida Statutes; and that my name appears in Block 11 or Black 121
£ss, with all othes like empowerad. .

L OUTRED Y- [f-tre [ gz 25

%E &F SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

~J

AN

May 01, 2000 8:00 am



