2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Apr 23, 2003 8:00 am

1. Entity Name

DOCUMENT #

PO0000027177

ALFORD APPLIANCE CENTER, INC.

1308 MALABAR RD
PALM BAY FL 32903

Principal Place of Business

Mailing Address
1776 NANTON ST NW
PALM BAY FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-23-2003 90153 037 ***150.00

20033213

A A

_ . [O_CHECK HERE JF MAKING CHANGES_

FOLNFU MY

ny

o T T T e e e L — e m ——— - - P -
City & State City & State 4. FE! Number Applied For
59'3633“]3 Net Applicable
Zip Counitry Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Requirsd

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
GRAHAM, WINFORD Sireet Address (P.0. Box Number s Not Acceptable)
1776 NANTON ST. NW . i
PALM BAY FL 32007

City FL Zip Code -

8. The above named entity submils 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 obligations of registered agent.” -

-

SIGNATURE

Signagure, typed or printed name of registered agent and itle if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE

~
. W SIL 9 F Election Camiaign Financing
Trust Fund Contribution.

.. FIKE NOWI! FEE IS $150.00 . . .
Atter Mty 1, 2003 Fee will be $550.00
" Make Check Pa¥able to Florida Department of State

R -

P—
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11

TE - 2] [ Delete TITLE O change [T Addition

NAME, GRAHAM, WINFORD NAME

STREET AD0RESS | 1776 NANTON STREET, NW STREET ADDRESS

CITY-ST-2P PALM BAY FL 32907 B ., CITY-ST-71P

e W}:g/(ﬂ 5;/,9M//%m’mr e Ol Change (] Acdtion

NAME )é / /V NAME

STREET ADDRESS / ;7/ Wﬁ' 20 5) éﬁ;{ )/ STREET ADDRESS

CITY-§7-2P , ; Yo, CITY-57-2IP

Vi /o) P24 _ i

TLE O belete TMLE Py [ change [T Additien

NAME NAME -

STRECT ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-7IP

TITLE 3 pelete TITLE [TFchange [ Addition
_ NAME = LEE NAME- = o == R S T =TS - R i &

STREET ADDRESS STREET ADDRESS ’

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME \ NAME

sTageT ApbREss | - STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP -

TMLE [ Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-37-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify thal the information
indicated on this report or supplginental 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 receivef ar trugtee empowered to execytg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an altachmeqt' ith an jpddress, with ail gth
T —_—
M ANAR—- O

SIGNATURE: E~Y\ P

CR2E034 {10/02)



