2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02987
1. Entity Name

LANG CONSTRUCTION & MAINTENANCE, INC.

Principal Place of Business

2055 S. CONGRESS AVE.
DELRAY BEACH FL 33445

Mailing Address

2053 8. CONGRESS AVE.
DELRAY BEACH FL 33445

2. Principal Place af Bugiaess

3. Mailing Address
31%5 So

Ve

i

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90116 032 ***150.00

T

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
Cipnd Shate CA City & Stat 4. FE) Number Applied For
&FYW\ &‘ I PL Mm 3& p; FC 65-0351 165 Not Applicable

Zip

" 394S 2344 S

Country

Country

0 $8.75 Additional

5, Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARROLL, KEVIN M.

5295 TOWN CENTER ROAD
SUITE 200

BOCA RATON FL 33486

Narme Cd W”

_Eevin /N

Street Address (5.Q), Box ber is Not AEpe;itable) .
ﬁ 1é4 g é&m&:ﬂ[@ At

ot Kltor

FL | **2545¢

8. The above named entity submits thi

SIGNA;URE

Signature, ty ,.L e

EprTcable. ¥ {NOY

= ooy

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

nelfl

1 [8lo2

: Registered Agent signature required when reinstating)

DATE ¥

9. This corporation is eiigible 1o satisfy its Intangible
Tax &ling requirement and elects to do so.
(See criteria on back}

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O celete TITLE [ change [ Addition §
HAME ISAACSON, WILLIAM K NAME e
streeT aooess | 5205 TOWN CENTER RD.200 STREET ADDRESS gi
CITY-ST-2IP 80CA RATON FL CITY-ST-ZIP IéJ ‘
TITLE ST [ Celete TILE [Jchange [ Addition | &
NAME CARROLL, KEVIN M NAME

STREET ADDRESS | 5295 TOWN CENTER RD.200 STREET ADDRESS

CITY-ST-1IP BOCA RATON FL CITY-S7-21P

TITLE ; - O Detete TIME T [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-ST1-2IP

TITLE [T pelete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1- 2P CITY-ST-ZP

TITLE O Dalete TITLE [0 change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete niE [IcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is jlls
of the corporation or the receiver or trugies

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Fowered to exectle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Ay LG

1[5/ 202862
/

ate Daytima Phone #



