2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 10,2003 8:00 am

DOCUMENT # P94000050088 ecretary of State
1. Entity Name 04-10-2003 90135 045 ***150.00
ALBEE HARDWARE, INC.
Principal Place of Business Mailing Address
4404 EAST TAMIAMI TRAIL 4404 EAST TAMIAMI TRAIL
NAPLES FL 24112 ‘ NAPLES FL 34112
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0503382 Not Applicable
ap Country ap Couniry 8. Certlficate of Status Desired O $875 A‘dditional
Fee Required
6. Nama and Address of Current Registered Ageni 7. Name and Address of New Registared Agent
p— T o e~ = ey ---Name_--_—. [T - PN o~ = K -
ALBEE, LYNN G Street Addrass (P.O. Box Number is Nc;t Acceptable)
4404 EAST TAMIAMI TRAIL
NAPLES FI. 34112
City FL Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE : ﬁ M“' Lyw G /;Lﬁff p/d'C—S’ll)Ew“f L-7-03

, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1
AﬂF";“E NOWLo!s I::EE iiif:so'gg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 20 ee will be §550. Trust Fund Contributicn. O Added {0 Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PT [ Dslete e Clchange (] Acdition
RAME ALBEE, LYNN G NAME
sTreeT aopress | 4404 EAST TAMIAMI TRAIL STREET ADDRESS
crv-st-ze | NAPLES FL CITY-ST-2P
TITLE S O Dalats THLE [ Ghange [ Acdition
NAME ALBEE, MARY HAME
staeeT aooress | 4404 EAST TAMIAMI TRAIL STREET ADDRESS
orv-sr-zr | NAPLES FL 34112 CITY-5T-ZIP
e TR Opeks _  §e L e Dcnage Dl adition
NAME MCCONNELL, JOHN NAME T - - ' |
staeet aooRess | $310 MARLUIN DR STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-7IP
ILE VP [ Desete T [Hchange [ Addition
NAME ALBEE, MARK W NAME
smreer anchess | 1716 KINGS LAKE BLVD smeeraconess | 100 Grlen Cagle Be.
arv-st-z¢ | NAPLES FL 34112 CITY-§T-2P NO‘PkS L 3yo¢
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1- 2P CITY-ST-2IP
TILE 3 celete TITLE [ change . [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin é:; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachment with an address, with all other like empowered.

SIGNATURE: TSR UIMARYAZEE  secemny 4-h-03 2739- 174 -STSY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

U P

1y

CR2E034 (10/02)



