2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (48649
1. Entity Name

ALFAIR DEVELOPMENT COMPANY, INCORPORATED

Principal Place of Business
1348 DAVIS ST NORTH 1348 DAVIS ST NORTH
JACKSONVILLE FL 32203 JACKSONVILLE FL 32209
us ‘ us

Mailing Address

WMM

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc.

.

Suite, Apt. #, etc.

H

FILED

03HAR 14 PHI2: 09

Y GF STATE
SSUE. T GRIDA

mmmmm

. E
{_] CHECK HERE IF MAKING CHANGF O e

'

IR

City & State City & State 4. FEI Number 59-2306789 ‘{Aoplied For
MNot Applicable
. i n
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Ftequired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFORD, JAMES D it
8039 LEXINGTON DRIVE
JACKSONVILLE FL 32208

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the oblipations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agent and titls if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . [ pelete THILE [ Change  [J Addilion
NAME ALFORD, MAGG'E F NAME 1 g"l a“" i 1 “-3 L - |i““‘ -

street aporess | 8039 LEXINGTON DRIVE STREET ADDRESS ey L ._,,:,“J,} = ,,1 o
orv-st-zp | JACKSONVILLE FL 32209 GITY-St-2P 2 01020024 #4300, 00

TLE D O petete TITLE [ change [ Addition
HAME ALFORD, JAMES D NAME

sTReeT ADDAESS | 8039 LEXINGTON DRIVE STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL 32209 cny-§1-21P

MLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TNLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-5T-2IP CITY-57-2IP

TME [ pelete TITLE [ cChange  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-5T-2IP

TILE [ petete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attachm

ith an address, with all othar like empowered.

SIGNATURE:

-

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ )(Gm-runs ANDTYPED OR PRINTED NAME OF SIGNING of{:en oR DfcThR

Cate

Daytima Phone #
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CR2E034 (10/02)



