| FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000095492 = Secretary of State
1. Entity Name (02-27-2003 90184 013 ***150.00
CORBIN BROTHERS, INC.
Principal Place of Business Mailing Address
P O BOX 2653 P O BOX 2653
WINDERMERE FL 34786-2653 WINDERMERE FL 34786-2653
2. Principal Place of Business 3. Mailing Address HII"II“”"‘IH‘M "m Ilm "m "”l "m I”" |l||| ||“I H" ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
59-3752771 Not Applicable
4P Country . Country 5. Certificate of Status Desired O $8.75 Additional
. S VS e e e e e -0 - L~ -Fee.Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORBIN, VERNON E JR

Street Agdress (P.O. Box Number is Not Acceplable)

10151 COVE LAKE DRIVE

ORLANDO FL 32836 -
: City FL Zip Code

8. The ap'ove named entity submits 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,

N e
" SIGNATURE .
Signature, lypg of printad name of registered agent and ttla if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
?
i FILE NOW!!! FEE IS $150.00 ] o ‘

5 Aflrtay 1,200 Fos wil b $55000 e s ) $500 e o
Make Check Payable to'Florida Department of State ‘
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Deete TITLE [ Change [ Additien
NAME CORBIN, CRAIG T NAME
STREET ADDRESS | 1893 S WARBLER CT STREET ADDRESS
CITY-ST-2IP LIBERTYVILLE Il 60048 CITY-ST-2IP
TITLE vPD [ Delete TIMLE [ Change ] Adeion
NAME CORBIN, VERNON E JR NAME
STREET ADDRESS | 10151 COVE LAKE DR STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32838-2853 CITY-S$T-21P
TIiE VD ’ o "0 Delete TILE T ' "7 OcChange [ Addition
NANE CORBIN, SCOTT D A
STREET ADDRESS | 9555 WESTOVER CL DR STREET ADDRESS
CiTY-ST-2IP WINDERMERE FL 34786 CITy-§T-2IP
THLE (7 palete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TITLE [ Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or cn an attachment wj address, with all other like e eredr
SIGNATURE: AAE‘M_‘W/MA%D %Z% 3 J{7-S¥5- /579
i 4

T\ SIGNATORE ANDTWU‘H PRINTED NAYE OF §| OFFICER OR DIRECTOR Data Daylime Phona #

LA 18802 ¢ |

nv

CR2E034 (10/02)




