2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)S:OO am

AV GpEQLD

DOCUMENT #  P99000018179 ecretary of State
. Enlity Name
LONG'S CONTRACTING, INC. 04-10-2002 90655 045 ***150.00
Principal Place of Business Mailing Address .
1080 WOODCOCK ROAD P O BOX 143428 -
SUITE 285 ORLANDO FL 32814-9428
i IR
I — AR AR
INTERNATIONAL PROFESSIONAL N
Suite, Apt, #, eto. Suite, Apt. 8ERVICES CORP. DO NOT WRITE N THIS SPACE
2813 8. Hiawassee Rd., #104
Cily & State City & Sta®riando, FL 32835 4. FEI Number Applied For
59-3560973 Not Applicable
Zip Country Zip | - Céuntw | 5. Certficaloof Satus Desied [ ?g.;esq :::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG’ PATTON Street Address (P.O. Box Number is Not Acceptable)

1424 DRUID MExS§ ReAD

MAITLAND FL 32751

City FL Zip Code

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

CR2E034 (9/01)

5IGNATURE
Signature, typed or printed nama of ragistered agant and litle if applicable, {NOTE: Regislered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and glects 1o de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add-ed o Fe)t;s
(See oriterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [Jchange (] Addition
NAME LONG, PATTON : NAME
sTREET ADDRESS | 1424 DRUID IERENE ROAD STREET ADDRESS
crv-s-2p | MAITLAND FL 32751 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2ip ' CITY-8T-2P
TLE B e s T - [JDelete - TITLE - el - O change: {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP . GITY-ST-ZIP
TImE 7 Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-$T-2IP
TIMLE [ Detete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. ! hereby centify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysjee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gff gddress, with all other ljp empowerad.

Y 4-4-02 Hol- 941- 463

OR.DIRECTOR Data Daytime Phona #

SIGNATURE:




