2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39464

1. Entity Name

CADE & DEANNA LONG, INC.

Mailing Address

6522 OLD POLK CITY ROAD
LAKELAND FL 33809-2336

Principal Place of Business

6822 OLD POLK CITY ROAD
LAKELAND FL 33809-236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90072 037 ***150.00

OO

DO NOT WRITE IN THIS SPACE

AV 966810

City & State City & State 4. FEI Number Applied For
59-2528600 Not Appiicable
Zip Country 2P Country 5. Certificate of Status Desired [ $3.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LONG, D.C. BUDDY

Streat Address (P.0. Box Number is Not Acceptable}

6822 OLD POLK CITY RD
LAKELAND FL 33810
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signaiure required when reinstating) DATE
. R L . n

9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. .

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back), ad Make Check Payable tc Department of State
11, L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [Jchange [ Addition | &

i &
NAME LONG, D.C. "BUDDY" NAME =
STREET AGDRESS | aa99 OLD POLK CITY RD STREET ADDRESS §
CIT\-'kST-ZiP LAKELAND FL CITY-8T-2IF _ §
TITLE SD [ pelete TILE [Ochangs [ Addition | &S
Wi |LONG, DEANNA ot
STREET ADORESS | sga9 QLD POLK CITY RD STREET ADDRESS
omY-ST-2P |} awEl AND FL CITY-ST-2IP
TIMLE N TD - (O velets TITLE - - - [ change £ Addition
S:RhiEET ADDRESS D, KIMBERLY L :ﬁ::é ADORESS

6822 CITY RD

CITY-5T-2IP LAKE&HPQPIQ_LK iy CITY-ST-21P
TITLE VPD [ Delete TILE [ cange [ Addition
N LONG, SHAUN we Shawn Loy
STREET ADDRESS 254 CHARDONNAY PLAGE s ADDI
CHY-ST-2IP VALBI.CO_EL_@SQA CITY-ST-2IP
TITLE VPD [ Delete TITLE [ change [ Addition
NAME LONG, SHANNON NAME
STREET ADORESS | 17008 HAWK CREST DRIVE STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TIME [ Delete THLE Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption slated in Section 112.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
e empowered to execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

of the corperation or the receiver or ir

s, with all other lilke empowered.

- ofrfer

SIGNING OFFICER OR DIRECTOR

fate [ Daytime Fhong #




