| FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  J81007 ecretary of State
1. Entity Name 04-14-2003 90029 025 ***150.00
ALBET ENTERPRISES, INC.
Principal Place of Business Mailing Address
% BETTE MCJUNKIN % BETTE MCJUNKIN
55 PARK LANE 55 PARK LANE
e o ”lI'"I m“l"“m‘ m”"m l"' Im’ lm“m’ I"“ I'm m“ 'm
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
59-2825570 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired [ gge'ggq 3?:&“""3'
) 6. Name and Address of Current Registered Agent_ o .. 7. Name and Address of New Registered Agent ,, __
- : T ) - o ' - Name
MCJUNK.‘N’ BEnE Street Address (P.O. Box Number is Not Acceptable)
55 PARK LANE
DEBARY FL 32713
City FL Zip Cede

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 familiar with, and accept
“the gbligations of registered agent.

12. | hereby certify that the information supphed with this filin 3 does not qualify for the exempticn stated in Section 119.07{3)i), Flarida Statutes. | further certity thal the information
indicated en 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 corparation or the receiver or trusiee 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, er on an attachment with an address, with ali gther like empowered.

: /A
SIGNATURE: (2970 Wit s AL I koon S-3-03 I-flS-Sel S

SIGNATURE AND TYPHO OR PRINTED NAME OF SIGNINGﬁFFIgER OHﬁINEC‘TDE__ Daia Daylime Phone ¥

SIGNATURE
r Signatucs, typed o printed name ¢f registered agent and title if applicancle. {NOTE: Regjisterad Agent signatura reqguired when teingtating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
| =i Aftar-May:1,-2003-Fee.willbe $550.00. . o\ . T -
= TS et e e e rugt:Fund Cantribution. _. Bl Added to,Fees
Make Check Payable %o Florida Department of State - TrustFung Con e e |
10. CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PVS [ Delste e O Ghange (] Additon | &
NAME MCJUNKIN, ALTON. NAME g
street aooress | 55 PARK LANE STREET ADDRESS 3
crv-st-ze | DEBARY FL 32713 CITY-51-2F g
o

TITLE T [ pelete TRLE [ Change [ Adefition EI)
NAME KETCHUM, TERRY NAME
sTreeT ADDRESS | 4091 W. SEMINOLE BLVD APT 136 STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-ST-2iP

“Tme e Boese——§=Tnie A i [=1-Ghange—e—[=3- Addition-{~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21
TILE 1 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2iP .
THTLE [ Delste TILE [ chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP



