2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000066063

1. Entity Name

E&S ALFORD FARM, INC.

Principal Place of Business Mailing Address

RT. 2 BOX 240, CLAUDE HARVEY RD.
GLEN ST, MARY FL 32040

RT. 2 BOX 240. CLAUDE HARVEY RD.
GLEN ST. MARY FL 32040

2. Principal Place of Businass

J0L5Y FaRk BLFORD

eI L

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90546 004 ***150.00

0447911

I

Suite, Apt. #, etc. l an g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E%& State 4. FE! Number Applied For
GIENST MARY, /A \BLEN ST MARY , FIF. | 59-366759> ~. . . [Noeee
TS O NS Y f Zip guntry - : $8.75 additional
. . 5. Certificate of Status Desired O et
3doup  |Paker 33040 AKER Per s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFORD, EARL W .
Street Address (P.C:. Box Number is Not Acceptable)
RT. 2 BOX 240, CLAUDE HARVEY RD.
GLEN ST. MARY FL 32040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
) . - ) "
9. This corporation is eligible to satisfy its Intangitsle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Confribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TILE D O Delete TITE 2] [Fetange  [J Adition | S
g ALFORD, EARL W e AN  Eark W | gitoed vame |2
staeT Aooess | RT, 2 BOX 240, CLAUDE HARVEY RD. streer aocaess |/ O bS8 r 3
cITt-51-21p GLEN ST. MARY FL 32040 CITY-ST-2IP (’9 en 34 mGre  E/H 23AYD g
TITLE D O Delete TITLE @] F [FThange [ Addition | cC
wue | ALFORD, CHERYL § 3 toe AlFots , Chery! S. ) o °
stoecT aooaéss | RT, 2 BOX 240, CLAUDE HARVEYRD, ~ =~~~ | smemoness |10 65 % Earl W/ Sord Fan o
onv-si2¢ | GLEN ST. MARY FL 32040 ovsiww |Gley St marey , /R 304D
TITLE - [ pelete TITLE ! [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8T-2IP CITY-S1-21P
TITLE [ Delete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-8T-2IP
TITLE {1 Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-ST-2IF
TmE [ tetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informaiion supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: [2orL W. Bl bord  Enppi0 . (LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F

7/5/0] P0Y4-J5FI6SI

Daytima Phone #

|74



