2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27596 Apr 07,2001 8:00 am
R ecretary of State

- 0412408

LOGAN & LONG' INC 04-07-2001 90011 028 ***150.00
Principal Place of Business Mailing Address
1914 OAK STREET 1914 QAK STREET .
SARASOTA FL 34236 SARASOTA FL 34206 AQUQMB&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4;. FEI Number 65"0243078 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additionat
e e R | 5 Certificate of Status Deswed | Foe Roquired H
6. Name and Addresa of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
I{g‘uebifsp.:.fg; Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tills it applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
® Taxingemmronntang et om0 | AMarMAY 2001 Foowil bosssboo | '® ESSimCamasinFancig - $5.00 ey o
' ¢ 2 . N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Delete TILE O change [ Additicn
NAME LONG, STEPHEN J. NAME
sTReeT ADORESS | 19314 QAK ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P
TITLE . O Detete TITLE [ Change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE B 7 Delete TILE N ’ = [Ochange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ’ (] Change [} Additien
NAME 4 rave i
STREET ADDRESS ' e : STREET ADDRESS
CHY-ST-2IP S : GITY-ST-ZIP
TILE (3 Delet THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S§T-2IP

13. | hereby certify that the information supplied with lhl
indicated on this report or supplement DF-ig. fruf
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE: X

ot qualliy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
utg this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like gmpgfered.
Stop hemT. Aong 4/:’5/% (9436s-07%
IGNAM T{PED on mmWsumo orrl}l OF DIRECTOR Date “Daytime Phang ¥

o=




