2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000070878

1. Entity Name

LONG & LONG ENTERPRISES, INC.

Principal Place of Business

155 NORTH JEFFERSON STREET
MONTICELLO FL 34345

Mailing Address

155 NORTH JEFFERSON STREET
MONTICELLO FL 32344-1934

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, eto.

Suite, Apt. #, eic.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90130 001 ***150.00

RPN

DO NCT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI.Numbgr Applied Far
- é 6% 8 k}&q Mot Applicable
' t Zi c ) it
Zip Country ip ountry §. Certificate of Status Desired J ?Eg'zesqlﬁgeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™~ e et -
LONGv MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
ROUTE 1, BOX 182-A
MONTICELLO'FL 32344
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, oc both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and tle if applicable. [NOTE: Fegistered Agent gignature required when reinstating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do sa.

After MAY 1, 200¢ Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Depariment of State

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

TITLE ' 1 Delee TITLE P(‘es .de + [ Change w(iditiun
NAME NAME r\ LO'" 3

STREET ADDRESS ) STREET ACDRESS ‘]Q& éﬂ o l 8

CITY-ST- 2P o CITY-ST-2P nh cello £ 5@34‘/«

TLE T O Detete i \/l ce - Hr 855d6n{- [l cange  BAddition
NAME - ' NAME %r'h ﬁéw L[%§

STREET ADDRESS O STREET ADDRESS

ovv-stap | _;.,_ i _'._—_ T CITY-ST-2P ND(‘L“}*C&“ o, FA &9 34\{

TITLE ' ' ™ Delete TITLE - ~ [H.change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ change [T Addition
HAME HANE

STREETADDRESS | . - STREET ADDRESS

OTY-ST-ZR ) e CITY-5T-2IF

ame ] i ] Delete TILE [ change, [ Addition
NAME - - | TR NAME

STREET ADDRESS. " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE 5 Delets TITLE A ‘s - x...-7 a[Clchange [ Addition
NAME NAME ) o ’

STREET ADDRESS = ) .. STREET ADDWESS

CITY-ST- 2P CITY-ST-2IP

13. 1 heraby certily that the information supplied with this filing doas 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 efrecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biogk 11 or Biock 12 if

changed, or on an attachment with an address ith all other like empowered
:Jilien 1400 (gs0) a1-aie

SIGNATURE: g Jalienl_on Cf A= 00 (g50) M-

Date Daytime Phons #

Dfsm'runs AND TYPED OR PRINTED m\}e OF SIGNING OFFICER OR DIRECTOR

rwy

~

CR2E034 {9/99)



