FILED

DOCUMENT #  FO100000661 1 - ecretary of State

1. Entity Name
09-19-2002 90157 026 ***558.75

2002 UNIFORM BUSINESS REPORT (UBR) Sep 19. 2002 8:00 am
. ’ .
PRINCE BROTHERS, INC. e

pd

Principal Place of Business Mailing Address
400 N. GOFFEE AVENIUE 400 N. COFFEE AVENUE U idJdr.d
RUSSELLVILLE AL 35653 RUSSELLVILLE AL 35653

2. Principal Place of Buginess 3. Mailing Address //CO /:I-FTH. (4
400 A}, (oFfee Neve | qmtto—f-grrrr—forme

N
~¢£f

SL'Jite, Apt. #, efc. Suile-':;. Apt. #, etc. DO NOT WRITE IN THIS SPACE
S if«'{‘{’_ &O ' .
ity & State City & State 4. FE! Number Applied For
\)55&&\” LLE . ﬂm&ﬂﬂ A/APL&S . FL.OILi pA 72-1345094 Not Applicable

Codntry Country _ $8.75 additional

Zép‘stas 3 VS A \%DL//OQ U 5 A 5. Certificate of Status Desired m Fee Required

6. Name and Address of Current Regislerdd Agent 7. Name and Address of New Registered Agent

wommRzsomnH Tean ) fone e Tetni L . Lons

Street Address (P.O. Bpx Number is Not Acceptable)

1100 5TH AVE., SOUTH #201 OO FrFTH AYE. SoJrH SUOHE R0oi
NAPLES FL 34102
City \ Zip Cogie ]
NAPLES FL | "5
8. The above named enjfy submits this statel t for the purp f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L - Vil B 9 /8 / g 2
Signaluf‘ typed or printed nam& st registared agem%ﬁd litie it appli?ﬂe./ (NOTE: Ragistered Agent signature required when reinstating) / D!TE
9. 1h|sfﬁ.orporatltl>n is el|tg|b|§ [CIO sausfycrils Intangible FILE NOW!!! FEE IS;$150.00 { | 10. Election Campaign Financing $5.00 way 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 oelete TILE [ Change [ Adgition
HAME PRINCE, LARRY NAME
SIAEET ADDRESS | 400 N. COFFEE AVENUE STREET ADDRESS
GITY-ST-21P RUSSELLVILLE AL CITY-$T-21P
TITLE 2 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT1-2IP ’ CITY-ST-2IP

13. | hereby certify thal the Informationgupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplepfental report is true and accurate angthat my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeiverfir trustee empowers, i Jeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

an address, with i wered.

AT e -, ?/ai/aa 237-930 A4

Date Daytime Phone #

Pan® SINS A1

e

CR2E034 (9/01)




