FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

avs

DOCUMENT #  JO5915 T Secretary of State
1. Entity Name L " 03-04-2003 90062 028 ***150.00
ALBIN CORP.
Principal Placa of Business Mailing Address
1044 CASTELLC DR 1044 CASTELLO DR _
STE 106 STE 106 ‘
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Appilied For

59—2682649 Not Applicable
Zip C?_U'?Ery_’ - Zp o | Country- . .| 8 Certificate of Status Desired_  []_ $8.75 Additional
. - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ASHLEY' RE X Street Address (P.O. Box Number is Not Acceptabie)

1044 CASTELLO DR

STE 108

NAPLES FL 34103 . City FL | Zpcoce

B. The above named entity sub_m_itsiihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ) am familiar with, and accept
the obligations.of registered agent. -

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:tlF?Snd Co?'lt;ﬁ)ution. " O fc{:;egotowlgfeli: ®
Make Check Payable to Florida Department of State
Mo, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ Delete TITLE [0 Change [ Addition
e MULLING, DONNA NAVE
TREET ADDRESS | PO BOX 67 STREET ADDRESS
CITY-ST-7iP TURTLETOWN TN 37381 CITY-ST-ZIP
TITLE DVP ’ ] Detete TILE [J Change [ Additian
NAME MULLING, KENNETH C. NAME
STREET ALDRESS | PO BOX 67 STREET ADDRESS
CTY-ST-2P L TURTLETOWN TN 27301 - e e gOMeSTZR cee me el
TITLE DT O belets TITLE [JChange  [] Addition
NAME MOLDEN, ED L. ‘ NAME
, STREETADDRESS | 200 CEDAR CREEK GRADE #A STREET ADDRESS
_OT-ST2° | WINCHESTER VA oiY-S1-2
; TITEE DVP . O pelete TITLE ' O change [ Addition
NAME MOLDEN, CHRISTOPHER A. NAME
STRECT a00RESS | 809 CEDAR CREEK GRADE #A STREET ADDRESS
CIFY-ST-2IP WINCHESTER VA CITy-S7-2P
TITLE DV 7T Celete THLE [ Change [ Addition
NAmE MOLDEN, MIMI M NAME
STREET ADDRESS | §0G CEDAR CREEK GRADE #A STREET ADDRESS
CiTY-ST-2IP WINCHESTER VA 2260t CITY-ST-7IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-25P CITY-5T-21P

12. | 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 infermation
indicated on this reged or 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
oLihe corporation gr theyreceiver 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 if
changed, oron an ?

ment with an gddressa with all othgr like emp red. -
SIGNATURE: > iz H! %m"d&&@@wfw& f-21-03 A28 496 %50

—
)
SIGNATURE AND TYRED OR P‘INTED NAME OFYIGNING OFFICER OR DIRECTOR Date Daytima Phans #

CR2E034 {10/02)




