2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05915

1. Entity Name

ALBIN CORP.

Principal Piace of Business

1044 GASTELLO DR
STE 106

NAPLES FL 34103
us

Mailing Address

1044 CASTELLO DR
STE 108

NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90431 036 ***150.00

A O AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2682649 Applied For
Not Applicable
Zi G Zi t - . i
~ R ountry - Country .~ | sGertiicato of Stalis Desiresr g~ $8-73 Addiional - ~| . _
Faa Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHLEY, RE X Streel Address (P.0. Box Number is Not Acceptable)
re .0, Box Ny is Not Acce
1044 CASTELLO DR P
STE 106
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida.
SIGNATURE
Signature, typad or printed nama of registarad agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. L N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TINLE DPS O Delete TILE [ Change [ Addition | S
NAME MULLING, DONNA NAME =]
staeeT aporess | PO BOX 67 STREET ADDRESS 3
CITY-ST-2ZiP TURTLETOWN TN 37391 CITY-ST-2IP a
TTE DvP I elete THILE O Change ] Addition %’
NAME MULLING, KENNETH C. NAME
staeet aporess | PO BOX 67 STREET ADDRESS

|.ome-st-zp . | TURTLETOWN TN 37391 _ CITY-5T-2IP
TITLE DT 1 Delete TITLE - ) [Jchange [ Addition |
MAME MOLDEN, ED L. NAME
sTRecT ACDRess | §09 CEDAR CREEK GRADE #A STREET ADDRESS
cry-s1-2P | WINCHESTER VA CITY-ST-2IP
TILE DVP O elete TILE O] Change [ Addition
NAME MOLDEN, CHRISTOPHER A. NAME
street aporess | 609 CEDAR CREEK GRADE #A STREET ADDRESS
GITY-ST-2IP WINCHESTER VA CITY-ST-2P
TINE Dv 1 pelete TITLE [ Change  [J Addition
NAME MOLDEN, MIMI M NAME
streer anoress | 609 CEDAR CREEK GRADE #A STREET ADDRESS
CITY-ST-ZIP WINCHESTER VA 22801 CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
omY-sT-IP |~ ) CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporL.gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

yent wit; an ms‘{\with all othgr like empowered. -

of the corporation or
changed, or on an at|

SIGNATURE:

GH ~Abl 1200

3 300! 495 H4(,-9.40

NATURE Al FEWI!‘NT{ MAME IGNING OFFICER OR DIRECTOR
‘L §!

Date Daytime Phone #

N
<



