2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM V02987 Feb 15,2000 8:00 am
LANG CONSTRUCTION & MAINTENANCE, INC. Secretary of State
02-15-2000 90059 014 ***158.75
| Principal Place of Business Mailing Address
== 5, CONGRESS AVE. X055 S. CONGRESS AVE.
CT.7 77 BEACH FL 33445 DELRAY BEACH FL 33445-7309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 065 Applied Far
1 165 Not Applicable
Zip Country Zip Country " ) ~- $8.75 Additional
‘ - 5. Certificate of Slalus Desmfdr N/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARHOU" KEVIN M. Street Address (P.O. Box Number is Not Acceptable)
5205 TOWN CENTER ROAD
SUITE 200
BOCA RATON FL 33486 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.
SIGNATURE
Signature, typed or printed name of regisiared agent and tile if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ) ! . paign Financing $5.00 May Be
Tax I||Lng n_eqwrc—_zment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0] Added 1o Feas
{See criteria on back) [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Celete TILE F [}c{ange [J Additien
v ISAACCSON, WILLIAM K. e IgagaSoh , (ol ﬂ'fé" d
steeer a00REss | 5295 TOWN CENTER RD.200 seeriooess | 5295 Towp Cante2 fd 4206 )/g{
CITy-§1-21P BOCA RATON FL Cry-ST-21P Bm n | -f—'L. 334{{[7 3,; )
e 3 Delste TITLE ) IT ' f [J Change w
HAME NANE “ & X m
STREET ADDRESS STREET ADDRESS Cle‘o Jh U"; RA‘ &260
CITY-ST-2IP CTY-ST-2P %jf R]a_a f",‘,“ TV Py,
e j . = R S NV A= _ Dcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- 8T-2IP
TITLE [ celete TOTLE - [ change (T Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this fiIinac; does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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

paute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
like empowered.

of the corporation or {he receiver or trustee emeewerad 10,2
changed. or on an attachment with ap aetitess, wit
SIGNATURE: LT X .y /[23/p4  [S61) 759 - 806

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



