FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 892339 ecretary of State

1. Entity Name 04-28-2003 90344 047 ***150.00
ALLAN LANGMAN U.S. INC.

principal Place of Business Mailing Address
17170 HARBOUR PQINT DR. P.O. BOX 2347
UNIT 213 ORILLIA, ONTARIO. CANADA L3veV

il S EGONEH R DAR LR

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, stc. 0] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0300292 ' Nat Applicable

Zip Country Zip Country 0 $3_?5 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i Name i L
Cos 0’ RUMAN J. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
#101
FT. MYERS Ft 33907 City FL Zip Code

8. The above named entit ;ubmlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of reglstered agent.

»

SIGNATURE
::‘} t Signature, typad or printad name of registered agent and e it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
Aﬂ::i:‘ﬂ\g{:é;’;ﬁ: vﬁ] ?315;);;2.00 9. Election Campaign Financing $5.00 May Be
o Trust Fund Contrilzution, C Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PDTS O Delete M [ Change [ Addition
NAME LANGMAN, ALLAN E. NAME

sTReeT ADDRESS | BO.VICTORIA ST.,BX 2347 STREET ADDRESS

erv-st-z¢ | ORHLIA, ONTARIO, CA ‘ CITY-§7-21P

TITLE [ Delete TLE [ Change [ Addition
NAME Do NAME '

STREET ADDRESS ', . STREET ADDRESS

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

TME [ Delete TITLE [ Change [ Addition
NAME — o e . . ) || NAME -

STREET ADORESS N sweer Avoress - )

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CITY-S1-2IP

TITLE [ Dalate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the infermation supplied with this fmng ces not qualify for the exemption sialed in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rey rue and hccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporanon or the receiver or trust red 1o bxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SHG&\']MU%E“ REQDIRED \Q?\Qlﬂ_ao/fp 10532 4P

SIGNATURE AND TYPED'OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[+TAJRVFIV}

1]

CR2E034 {(10/02)



