FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V53313 ecretary of State
1. Entity Name 04-17-2003 90173 050 ***150.00
LONG CONTRACTORS, INC.
Principal Place of Business Mailing Address
3666 PEDDIE DRIVE P. 0. BOX 10193 b ’ 3
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302 10078501
us us
, VAR AR R
2. Principal Place of Business 3. Mailing Address
] C}Q 5=D CAPTTAT, CTIRCLE NW :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Apptied For
TALLAHASSEE  FIORIDA . _ . | e e . , 59—3137596 . - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 ;5 Additional
32107 s Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
LONG, HD IONG-H-D
Street Addie 0. Box Num Al
3666 PEDDIE DRIVE e A 2y ’ﬁﬂ“AL CTREER W
TALLAHASSEE FL 32303
CY AT LARASSEE FL p5Riye

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . R )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TIE B B2 Change 1 Addition
NAME LONGHD NAME LONGEMED::
STREET ADDRESS STREET ADDRESS
e %?LEA?-‘?%ESE}YE e oot | 1505- D CAPT™AL CIRCLE NV
- i TALLAHASSEE,FLORIPA— 32303
TITLE . ] Defete TRLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-$T-7P CITY-S7-2IP
p—— - s T R IO S — [ Change  [¥] Addition
NAME NAME COCFIELD H SR
STREET ADDRESS STREETADDAESS | 31505-1 CAPITAL CIRCLE NW
Cv-ST-2P UTSTIP | TALLAMASSPE, FLORIDA 32303
TITLE O peteta TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE [ Datete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby cerify that the information supplied with this filing dees nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o exacute this report as requirad by Chapter 607 Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, witl all gther like empowered.

3 D 128 [T
g —*—-«-:? jﬂ IE;O‘JG 4-16=-017 (850) S76-5224
ﬁINTED E QF SIGNING UFFICEH QR DIRECTOR Date . . . Daytims Phene #

SIGNATURE: SIGN:

SIGNATURE ANDTYPED

LEBEPOO

2

CR2E034 (10/02)



