2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000027040

1. Entity Name
ALBRIGHT, INC.

=1
NJ  Mailing Address

- PO BOX 129

Principal Place of Business

O AQUI ESTA DR #263
PUNTA GORDA FL 33951

ROCKWOOD MI 431730129

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-15-2002 90077 021 ***150.00

does not qualify for the exemption stated in Section 119.07

2. Principat Place of Business 3. Maeiling Address
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale -4, FE| Numberige S A Appliad For
pbe Tl - - :?:‘\““ . U" Nol Applicable
ap Country Zp Country 8. Cerlificata of Status Desired O $8.75 ﬁ.«ddilianal
Fee Reguired
8. Namo and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
it P pe——— -'; SR i S S EERR L aeS Nﬂ'ﬂ@-g:;g-;‘:@w pem L 35 mrvg ;.?‘é—' "'ﬁfi:‘-‘:‘éﬂ.‘;"}f*&’ e o peme e
ke _’#:.:._ o - o P -
ALBRIGHT, WILLLAM J Rt Nl iagepiable)
701 AGUI ESTA DR #263 s
PUNTA GORDA FL 33851
FL Zip Code
8. Tha ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signatura, typ#d of prinied name of registared agent and il i appicable. (NOTE: Regisiotsd AQnt & gnaturs requirsd when neinstating) DATE
[]
8. Thig corporation is eligible to satisfy Iis Intangible FILE NOWII! FEE IS $150.00 10, Electh i Financi ]
Tax filing requirament and efects to do so. After May 1, 2002 Feo will bo $550.00 - Election Campaign Financing $5.00 mayBe
" \ Trust Fund Contribution. Acded o Foes
(See trileria on back) -t Make Check Payabla to Departrient of State
. ~C 7] OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e Q@@q A WAL P T PLBRNG O pete me DOchange [ Agdlion | 5
RAME f\"@ (s >C3 NAME : LA
STREET ADORESS ’_' o\ Ul kq’rrﬁ D '{L STREET ADORESS §
ovsze | Bl fotyy FL 339450 CY-S7-2P g
Ime \/ (’06? 7 O Delets E Ochage [ Additon | O
NAME NAME H
STREET ADDRESS g STREET ADDRESS
oY-ST-2P ; @ N cny-sr-ze
e SeC. 0 Detete Clchange ] Addition
——— o NAME BICIQRUPIe PR R SRR = = e r gty e L - ——— el . SR
STREET ADCRESS 9 \ﬂ— (g ‘
CITY-ST-2P Y
TITLE f(@é’ﬁﬁ O belete {JChange [ Addition
NAME -
STREET ADDRESS W (v\ b
CITY-ST-2P
THLE {7 elee [ cChange [ Addilion
NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P cmy-5T-2° H
TINE N O pelets TILE Clchange T Addition 1
HANE : NAME . ]
STREE] ADDRESS STREET ADDRESS §
CIrY-g7.2P CATY-ST-2P |,

13. | hareby certify that the information supplied with this 1i1in§
indicated on this raport or supplementglreport is true an:
of the corporation or the receiver gl

changed, or on an attachmaes ]

SIGNATURE:

accurate and that my signature shall have the same legal o
Astee empowared to execute this report a3 required by
ey mpoyered. P

Chapter 607, Florida Sial

’fa)(i). Florida Statutes. | further carlify that the information

acl as if macde under oath; that | am an officer or director H
ules; and that my name eppears in Block 11 or Block 12 if




