2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000070878

LONG & LONG ENTERPRISES, INC.

Principal Place of Business
155 NORTH JEFFERSON STREET
MONTICELLO FL 34345

Mailing Address

155 NORTH JEFFERSON STREET
MONTICELLO FL 34345

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, &ic.

Suite, Apt. #, etc

11027304

AV NG

[0 CHECK HERE IF MAKING CHANGES

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 20051 047 ***150.00

City & State City & State 4. FEI Number 59'3588429 Applied For
Not Applicable
ép Gountry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
~” ~'6. Nameand Address of Current Registered Agent . _ .. ___ . . e =— T. Name and Address of New Hagistered Agen:
Name T

LONG, MICHAEL A
ROHE4,-BOX-182A-
MONTICELLO FL 32344

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

"\‘%r

City

omner Poad

FL

Zin 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed name of registered agent and titla if applicable,

[NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTERS IN 11

T P O3 Delete TIE (fhange [ Addition
NAME LONG, MICHEAL A NAME .

stweer aocess | RT 1 BOX 1824 smeeraoneess | IS T I Ovner RCQA

CiTy-ST-2iF MONTICELLO FL 32344 CITY-57-2IP

TITLE VP O Deete T Dfharge [ Acdition
NAME LONG, JULIE A NAME . R

sreeT aooRess | RT 1 BOX 186A STREET ADDRESS [\@’] Joner md

CITY-ST-2P MONTICELLO FL 32344 CITY-ST-2IP

L et _ O.oelete _ me ) ] O crange [ Addition
NAME ol S5 e L e

STREET ADDRESS STREET ADDRESS

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

TILE 5 Dalete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ‘ L L T , CITY-ST-2IP

e N [ Dalete TIMLE [ change [ Addition
Mg e rore NAME .
grheet aobRess [T L RS “yyre STREET ADDRESS

omyistiap [+ e CITY-5T-7IP

TiTLE 1 Delete TITLE [ Change [ Addition
NARE NAME ; - AT

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supptied with this filin g does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true an
Empowered 1o execute this report ag

changed, or on an attachment with an gddress\with all other like e wered.
‘ "“&wﬁ
d B : A

of the corporation or the receiver or trustp

SIGNATURE:

accurate and that my

gnature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1-94-02  (gso¥qar MY

SIGNATURE AND TYPED Fh 7H1NTED NAME OF SIGNING OFFICER Ok DIRECTOR

Date

Daytime: Phone #

CR2E034 (10/02)



