2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066246

1. Entity Name

STEPHENS-ALBRITTON, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90251 049 ***150.00

¥ »
Principa’ Place of Business Mailing Address
1313 HIGHWAY 27 NORTH 1313 HIGHWAY 27 NORTH
SEBRING FL 33870 SEBRING FL 23870
us us
Sulte, Apl. #, elc, Suite, Apt. #, ete. 90 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Agplied Far

65-0770289

Not Applicable
Zp Country Zi Countr it
: ! P Y 5. Certificate of Status Desired ] $8'?5 Add\ltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBRITTON, RUSSELL V JR
1313 HIGHWAY 27 NORTH
SEBRING FL 33870

Strest Address (P Q. Box Nurmber is Not Acceplabie)

City

Zip Code

8. The apove named entity submits this statement for the purgose of changing its registered office or registered agent, or both, 0 the State of Florida.

SIGNATURE

Sigrature tyoed or panted name of registerad pgertard tlo ¥

apmicabie

{NOTE. Regsiered Agent s.gnaiurs required woen reinstaing)

DATE

9. This corporation is eligible 10 satisfy is Intanginie
Tax filrg requirement and elects ta do so,
{See criteria on back)

O

L
B
liittoess]

FILE NOWIH
After IAY 1, 2091 Fee will be §550.00
Checlt Payable to Daparimant of Staie

Lt
res g

$ $150.00

Trust Fund Gontritution,

10. Election Campaign Financing

$500 May Be
Added 10 Fees

1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS 1N 11

TITLE D 7 Deleta TITLE [J Change [T Additon
NAME STEPHENS, MEH NANE

sTheeT anoaess | 2632 CHICAGO AVENUE SIREET ADDACSS

CIY-8T-2:F SEBRING FL CITy-$T-2P

TITLE v I Delete e [ Change

HARE ALBRITTON, RUSSELL V JR NAM:

streer sooress | 1313 HIGHWAY 27 NORTH STRES] AGIFESS

CITY-3T-7IP SEBRING FL 33870 CiT¥-87-21° e
TiTLT O Delete e O range [ Addvien :
HAME HARE ‘
STREET ADDRESS STREET ADDRESS

CITY-57-71 CITY-ST- 2P

TILE [ Dalete TILE [ <harge [ Additio
N HAKE

SIREE: ADDRESS STREST ATDRESS

CITY-SI- I CTY-57-21

TITLE T Delete T'ILE O Cange T Acditon
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P CITY-ST-2F

TITLE O pelese LS Joharge [ adetie
MAME NERE

STRLLT ADDRESS STREFT ADDRESS

CITY-57- 43P CITY-S7-2P

13. I horeby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes, | further certify that the informe
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal eflect as if made under cath; that | am ar officer or di

aof the corporalion or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 1% or Black 12 i

th ali offfer like empowsred.

changad, or on an attachmgft with an address. wj

fu&s IJhB2:57e.y 2

N

i
SﬁQNATURE AND TYPED OR PRINTED NAM’E}F SIGNING OFFICER

OR DIRECTOR

Dz

ot

Caytime Prone %

CR2E034 (10/00)

v

v
I
}
]
i
'



