2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name J0591 5 Secretal ’f Of State
ALBIN CORP. 03-26-2002 90069 021 ***150.00
Principal Place of Business Mailing Address
1044 CASTELLO DR 1044 CASTELLO DR
STE 106 STE 108
NAPLES FL 34103 . NAPLES FL 34103
- - IR AR RTRAR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For

59—2682649 Not Applicable
ap Country Zip Couniry 5. Cerificale of Status Desired O $8'75 ﬁfdditional
Fee Required
i 6. Name and Address of Current Reglstered Agent - - —=7.”Name and Address of New Registered Agent
Name

ASHLEY’ RE X Street Address (P.C. Box Number is Not Acceptable)

1044 CASTELLO DR

STE 106

NAPLES FL 34103 City FL [ ZioCode

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o y
= rust Fund Coentribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS : 1 Delete TITLE [JChange (] Addition
NAME MULLING, DONNA NAME
stheer aooress | PO BOX 67 STREET ADDRESS
ohv-sr-ze | TURTLETOWN TN 37391 CITY-§T-2P
TITLE DVP O vetete TITLE [7] Change  [_] Acdition
NAME MULLING, KENNETH C. [ ‘
STREET ADORESS | PO BOX 67 STREET ADDRESS
CITY-S7-2IP TURTLETOWN TN 37391 CITY-ST-2IP
e DT O Gelete TITLE [J change ] Addition
NAME . MOLDEN, ED L. NAME
" STREET APDRESS | 609 CEDAR'CREEK GRADE #A- — - - -—— -——- | smeemmpomess. | .~ _ .o mn .
CiTY-ST-2IF WINCHESTER VA CITY-ST-ZiP
TLE DVP [ Delete LE © {Jchage [ Adgdition
NAME MOLDEN, CHRISTOPHER A. NAME
STREET ADDRESS | 609 CEDAR CREEK GRADE #A . STREET ADDRESS
CITY-ST-2IP WINCHESTER VA CITY-ST-2IP
TITLE ov O pelete TLE [ change [ Addition
NAME MOLDEN, MIMI M NAME
stReeT aDORESS | 6(¥) CEDAR CREEK GRADE #A STREET ADDRESS
CITY-ST-ZIP WINCHESTER VA 22601 CITY-S5T-2IP
Tine [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repoff ¥y supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or gceiver o trustee empowered to executy this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an atth ent with an address, with all other like empowered.

SIGNATURE: /I \mmunfﬁm WRED <3-1%- 0, N9%  H4b-G40

IGNATRE AND TYPEQ OR PRIN NME OF \NG OFFICER OR DIRECTOR Date " Daytime Fhone #
I"\h

-'—v-.-u T

4
Mar 26, 2002 8:00 am}

nv

CR2E034 (9/01)



