2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P00000103632 3 ecretary of State
1. Enlity Name 04-23-2003 90132 047 ***150.00
ALBIN RESTAURANT, INC.
Principal Place of Business Mailing Address
4651 US 96 4651 US 98
SEBRING FL 33870 : SEBRING FL 33870
2. Principal Place of Business 3. Mailing Addrass ] III”"I I“ I|”| |Im m" ""' Ilm “l“ ||||| "“I |H|| |“|| |m ml
Suite, Apt. #, ec. Sulte, Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1050855 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - Name [ - .
MCCOLLUM' JAMES F Street Address (P.O. Box Number is Nol Acceplable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870

City FL Zip Code

entity submits this statement for the purpose of changipg its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

W, \ass Qgia 42103

8. The above nam
the gbligatichs of

SIGNATURE
Signature, typed or printed name of ragifared agendandita Napeabie, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ?
. | . . . F, i
Aorbey 12003 FoowiboS5000 o S g e 8500 o
Make Check Payable to Florida Department of State ' '
10. ' OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE : ' . 1 Defete MLE O Change [T Addition
NAME IN, LISA L NAME
streeT anoress (4651 UE™88 STAEET ADDRESS
cmv-st-ze [SEBRING FL 33876 ’ CITY-ST-2IP
TMLE ST . O pelete TITLE " [ Change [ Addition
NAME IALBIN, MICHAEL F NAME
STREET ADDRESS r4651 "US 98 STREET ADDRESS
orv-st-2p [SEBRING FL 33876 CiTY-ST-2IP
_THLE - o . O peiste . §TLE . . . £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 3 pelete TITLE [ cChange ] Addition
NAME HAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP }
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-51-21P CITY-ST-21P

12. ) hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repRyt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Mg receiver or trustee empojgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadqhment with araddress, Pgll gthar like empowered.

SIGNATURE: SNUIREL- N\ 30\ Q\\\mr\ B3 Qo3 LASHR

NG OFFICEMOR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



