FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT # P93000059478 — Secretary of State

1. Enftity Name
ALBRITTON RACING, INC.

05-05-2003 90207 036 ***150.00

Principal Prace of Business Mailing Address
8602 TEMPLE TERRACE HIGHWAY 9313 ALANBROOK STREET
SUITE C-41 TAMPA, FL 33637

TAMPA, FL 33637

Ll

(D

LT

il

2. Principal Pace of Bugingss 3. Malling Adress
Sults, ApL. 4, etc. Sulte, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FE) Number Applied Far
59-3203969 Not Applicable
Zip Country Zip Country . $8.75 Additional
’ 5. Certificate of Stalus Deslred 0 I Regquired
6. Name and Addreas of Current Reylsiered Agent 7. Namw and Address of New Registersd Agent

Name
_ALBRITTON, HENRY,

313 AI.ANBROOK STREET ) Street Address (P.0. Box Number |3 Not Acceptable)
TAMPA, FL. 33837

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
the obligations of raumred sgent

oy

SIGNATURE -
Signmium, yidid Or rnkiu nernd of shgisidabd apdnt and G ¥ e Hicaiie. {HOTE: Reusiral Ausalsinalum muuidd whan Minsling) DATE
$. Elction Campaign Financlng ' ™ $5 00 May Be
Trust Fund Contribution. |, * D " Added to Foes
118 -

10 o QFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tumen o |P [ Detee me Octage [ Addtion
NAME ALBRITTON, HENRY NAME

STREET ADUFESS | 9393 ALANBROOK ST STREET ADDRESS

Cre-51-20 TAMPA, FL cnv-s1-2Ip

TmE : [ Deter TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmt-51-20 Cov-s1-21p

TE O Deete TME [JChange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s3-2P - - . cy-s1-2ip

TimE O Detere e Clchenge [ Addition
WAME RAME

STREET ADDRESS . STREET ADORESS

Civ.st-2p Cmy-st-2p

e 3 Detex mee £)Change [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

Lny-51-2¢ . Cire-81-21p

Tme B e O Deiee me [ Ghange [ Addition
NANE [ e R NAME

Cmy-51-20 RETLE cmy-51-21P A

12. | hareby certify that the information supplied with Ihisllllng doas not qualify for the exemption stated in Section 119.07(3)1), Floriaa Staiutes. | further certify thal the Information

indncated on Is tepon or supplemental report I3 true and accurate and thal my signature shall have the same legal as if made under oath; that | arm an officer o director

the receiver or frustes empowered to execute this report as required by Chapter 607, Flotda Stanates; and thal my name appears [n Block 10 or Block 11 1f
changed oron an amechmenl with an address, with all other Hke empowered.

SIGNATURE:

{3-9€F-00F2

OR PRNTEDMANE OF SIONNG OFRICER OR DIRECTOR Daio Ourytina Phoos #

May 05, 2003 8:00 am

CR2EC34 (10/02)



