2003 _5OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

F01000006611

PRINCE BROTHERS, INC.

03SEP 3D AMI0: L6

SECEETARY OF STATE

Principal Place of Business
400 N. COFFEE AVENUE
RUSSELLVILLE AL 35653
us

Mailing Address

1100 FIFTH AVE SOUTH
SUTTE 201

NAPLES FL 34102

us

TALLARABSEE FLORIDA

AR AT A

2, Principal Place of Business

3. Mailing Address

1016 Collier Center Way #101

Sulte, Apt. #, etc,

Suite, Apt, #, etc.

Naples, FIL 34110

RETASTATEMEN

~“KX CHECKHERE IF'MAKING CHANGES =rrrtremms

'y

City & State City & State 4, FEI Number -1345004 Applisd For
72 134 Nat Applicable
Zi i i
P Country ap Country . 5. Certificate of Status Desired d $8'75 ﬁfddmonal
34110 Collier .. . .FeeRequired
-~ 6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LONG, TERRI L

1100 5TH AVE., SOUTH
SUITE #201

NAPLES FL 34102

Bruce I.. Nelson
Street Address e()P.O. Box Number is Not Acceplable)
1016 Collier Center Way

.

City

301

Naples FL

8. The above named entity submits this statement for the purpose of changing it
the obligations of registered agent. :

Bruce 1. Nelson

Signature, typed or printsd name of registared agent and titfe if applicable. {l

SIGNATURE

egistered office cr registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

September 24, 2003

DATE

E: Registerad Age_'nl_signgture regflired when rainstating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

7

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PCD [ Delete TILE CJchange [ Addition
NAME PRINCE, LARRY NAME

strect noness | 400 N. COFFEE AVENUE STREET ADDRESS

CiTY-ST- 2P RUSSELLVILLE AL oITY-ST-2P

TILE O Delete TLE [Jchange (O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE - [J Delete © " TITLE - - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE TITLE Change Addition
Dveee | e conoege1Eals
STREET ADDRESS STREET ADDAESS O9/30/02--01013--010 w1350, 00
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME )

STREET ADDRESS ch : STREET ADDRESS ey

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver o
changed, or on an attachment v

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
other like empowered.

9-29-0 2 433210

SIGNATURE A#D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DHRECTOR

Dater Davtirma Phore #

AV 2865010

CR2E034 (4/03)




