2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53313

1. Entity Name

LONG CONTRACTORS, INC.

Frincipal Place of Business

Mailing Address

3686 PEDDIE DRIVE P. Q. BOX 10193
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302
us us

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90343 038 ***150.00

2. Principal Place of Business 3. Malling Address

IR U A

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 59'3137596 Applied For
Not Applicable
Zioy Count Zi Caount i
! ountry ® ountry 5. Certificate of Status Desired ] $875 Add'mna‘
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, HD
Street Address (P.O. Box Number is Not Acceptable)
3666 PEDDIE DRIVE

TALLAHASSEE FL 32303

City

Zip Code

8. The above named entity submits this statement for ihe purpose of changing s registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signaiire, Ypes ©

nare of regisierec agent anc tile if anpcakls (NDTL Registered Agor sigrature reqgu red whes re rsating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOWIU FEE IS $750.00

10. Eleciion Can ign Finangi
After MAY 1, 2001 Fee will ba $550.00 seiion Campaign Financing

$500 May Be

{Sac eriteria on back) 0 Make Check Payable to Dapastment of Staie frust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delele TIT.E Ol change [ Acdition
MAME LONGHD NAME
STheel A0Ress | 3666 PEDDIE DRIVE STREET ADDRESS
CITY-87-21° TALLAHASSEE FL CITY-ST-2iP
TiLe V 7 Delete TMLE O crange [ Additien
NaME LONG, JOSEPH R NAME
TREETADDWESS | 3666 PEDDIE DRIVE STREET 4DDRESS
CITY-§7-217 TALLAMASSEE EL CITe-ST- 2P
TITLE 1 nelate M [Jchange [ Additia~
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-7IF CIY-ST-7IP
ILE [ Delete hiL: El Crarge [ Ade®ion
MAME HAME
SIHEE, ADDRESS STREET ADURESS
OITY-5T-2iF OITY-57-2IF
TILE O Delee TIiLE ] Charge [ Addition
NAME NENE
STAEET ADDRESS STREET ASDRESS
CITY-5T-21P CIy-S7-21p
TIELE T oelete TITLE [T Change [ Acdition
HAME MM
STAELT ADDRESS STREST ADDRESS
CITY-5T- 2P CITY-§3- 41

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the nformation
indicated on this report or supplemantal report is frue and accuraie and that my signature shall have the sama legal affect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
T P. Lews, //9’//01 Sv 522
¢ e / Daytere Phore &

SIGNA

il

PED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR '

CR2E034 (10/00)



