N
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED !

DOCUMENT #

1. Entity Name

E&S ALFORD FARM, INC.

PO0000066063

May 09, 2002 8:00 am :
Secretary of State

:
05-09-2002 90005 044 ***150.00 -

Mailing Address

10658 EARL ALFORD LANE
GLEN ST. MARY FL 32040

Principal Place of Business

10658 EARL ALFORD LANE
GLEN ST. MARY FL 32040

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State -City & State 4, FEl Number Applied For .
59-3667693 Not Applicable
LAl TRRENCEL TS o SR |- P e i
o ountry: - . =P = Counlty _ _ .o . - B.-Certificate.of Status.Desired- - - .[J- .$8.75 Additional .

" Feé Required™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B S prd Forl W

Stre:e/ !Bdr ;s'(se__o{.'?Box NL.'l _.Cr;is.llf\l—ol_#\ccep;ﬁlj) ‘gn r-d LG M."e‘

ALFORD, EARL W
GLEN ST. MARY FL 32040 .

FL

“Clen St /har, *Z50u0

8. The above named entiiy submits this statement for the purpose of changing its registered

SIGI\;ATUFIE f)}/)ﬂ a) : @M{/ﬂ

office or registered agent, or both, in the Slj{e of Floridta.

Signailive, typad oF printed nama of ragistered apém and titie if applicable.

(NOTE: Registered Agent signature required when rginstating)

Y/24/0 2

THATE

9. This corperation is eligible to satisfy its Intang!ible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00

$5.00 May‘Be

10. Elgction Campaign Financing

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 .
TITLE D O Detete TITLE [ change [ Addition §
NAME ALFORD, EARL W . NAME g
sTheer aooRess | 10858 EARL ALFORD LANE STREET ADDRESS 3
CITY-ST-21P GLEN ST. MARY FL 32040 CITY-$7-2IP u
TILE D v . o [ Delete TITLE () Changa [ Addition 5
NAME rALFORD, CHERYL'S ] NAME

STREET ADCRESS' | -§0858° EARL ALFORD LANE : STREET ADDAESS -

Cnvstze_ | GLEN.ST. MARY Fl. 32040 oinv-s-2p ]

mLE . O oelete TME (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 2P

TALE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2p CITY-S81-2iP

TTLE [ Detete TIMLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supp
indicated on this report or supplemental
. of the corperation or the recei

SIGNATURE:

Euidy 6076

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
report is true and accurate and that
ver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other

like empowered.
Fov s hfomnn o
Mﬁ LT )\

my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED N,

E OF SIGNING OFFICER OR DIRECTOR

A 4 9007 304455 3452

Date Daylime Phone #

|



