FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jul 07,2003 8:00 am

DOCUMENT # P95000089383 T, Secretar Yy of State
1. Entity Name 3 M 07-07-2003 90309 031 ***550.00
ALBERT CUMMINGS ENTERPRISES, INC. . /
Principal Place of Business Maliling Address
1607- 16TH AVE E B10-11 ST. E.
PALMETTO Fi, 34221 BRADENTON FL 34208
2. Principal Place of Businass 3. Mailing Address “II"I" "l llm |m| I'"‘ |m| Ilm II‘IHH{I‘IIIII’HI ||||Im||||'

Sulte, Apt. #, elc. ' Suite. Apt. # etc. 3 CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEl Number 65 06 Applied For

_. - ?6731 -. - - ¢ —=——{<—INot Applicable”
- @ = | Gountry ™ =7 EeTT “ Couniry 5. Certificate of Status Cesired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CUMMINGS, ALBERT JR
810- 11 STE.

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

BRADENTON FL 34208

City ) FL Zip Code

the obligations of registered agent, . I R R
Ly } e

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 Flarida, | am familiar with, and accept

dd £829%610

SSIGNATURE s
N Signature, typed of printed name of registérad agent and titie it applicable, {NOTE: Registered Agant signature re(!uired when reinstating) DATE
FILE NOW!f! FEE IS $550.00 ) o
After September 10, 2003 Fee will be $750.00 , S Er'E:fg:n%ag”ﬁ:?b”uig‘fnc'”g 0 figqo"gz&fe
Make Check Payable to Florida Department of State | ’
10. QOFFICERS ANC D!IRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : 1 Delete TMLE Ochange [ Addition | &
HAME CUMMINGS, JESSIE NAME =
seer aooress | 890- 11 STE STREET ADDRESS §
cv-st-ze | BRADENTON FL 34208 CIFY-5T-2P i
e VPD " O Dekete TME _ DClchange [ Addition | 5
NAME CUMMINGS, DWAYNE NAME
stheer aooress | 1607 16TH AVENUE EAST , o STEETAOORESS [ e et o —
cv-sr-zp o|-PALMETTO-FL 34224 =~ -~ ™~ mTm—— ) onvestoe o
TITLE SD - O Delete TITLE . [ Change [ Addition
NAME CUMMINGS, ALBERT JR. NAME
sTReeT aess | 1607 16TH AVENUE EAST' STREET ADDRESS
GITY~ST-ZIP PALMETTO FL 34221 CITY-ST-2P
TITLE 10 1 Delete TITLE [ Change [ Addition
NAME CUMMINGS, ALBERT SR. ' NAME
STReeT ADDRESS | 1607 18TH AVENUE EAST STREET ADDRESS
orv-stze | PALMETTO FL 34221 CiTY-ST-2P
TILE [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
ory-sT-zp | . CITY-S7-2P
TITLE " O ndelete TITLE ) [ Change [ Adgition
NAME ’ ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowerad 10 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 a\lpyer!ike empowered. .
SIGNATURE: _ Wé@%@%” S ~ 303 748 ~3407]

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QIFDIRECTOR Date Daytime Phore #
A3




