2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000025692

1. Entity Name

CORBITT'S, INC.

Principal Place of Business
950 PRIM AVENUE. #111

GRACEVILLE FL 32440

Maiiing Address
950 PRIM AVENUE. #111

GRACEVILLE FL 32440

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90298 041 ***150.00

T

[J] CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEI Number Applied For
0T -0 2.4473 Not Applicable
ap country Zip Cauntry i . $8.75 Additional
fACKbﬁ'\} ej" ’J 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent’

" 7.”"Name and Address of Hew Registered Agent

CORBITT, JAMES W
5383 MIXON STREET
GRACEVILLE FL 32440

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Ragislered Agent signature required when reinstating)

DATE

i FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Mgke Check Payable to Figrida Department of State

¥
|

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
TITLE O pelete TITLE P [J Chenge [ Addition
NAME NAME “JanEs . Cap 7T
STREET ADDRESS SRECTADDRESS | 7393 Mptony ST
CITY-ST-2IP CITY-ST-2IP G Bl L G’: Fl. 32443
TITLE [J Delete TITLE vE O cChange [ Addition
NAME RAME Tanes J- CoBRBTT
STREE! ADDRESS STREET ADDRESS. | /7 ated Ariardy 47/
oITY-ST-24P CITY-5T-21F Ciseauric Fl B2 dH
TILE - Clpetee ™ f ™ME 6 i ’ ‘ - (5 Change [ Addition
NAME NAME I Cons ,ﬂ-
STREET ADDRESS STREET ADDRESS 5—35’ 3 A o g
CITY-ST-2P CITY-ST-2IP e s . 32D
TITE [ belete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P

d23

S5D 263 Y855

Date

D;

aytime Phone #

CR2E034 (10/02)



