2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

1. Entity Name

ALBRITTON FARMS, INC.

P98000102646

Principal Place of Business
3920 PEANUT ROAD
COTTONDALE FL 32431

Mailing Address
3820 PEANUT ROAD
COTTONDALE FL 32431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90122 028 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

LANEY, ROGER L I
1378 N RAILROAD AVE
CHIPLEY FL 32428

£

%

City & State City & State 4. FEI Number 35 ! Applied For
59- 7476 Not Applicable
Zi Count Zi Count - - iti
P - O e S =] UYL e g-Gertificate of Status Desied [ $8.75 Additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

- the obligations of registered agent.
.

SiIGMATURE

8. ‘:t’he:above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signaturs, typed or printed name of registered agant and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

CATE

_FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TNLE [ Change (] Addition
NAME ALBRITTON, JEFFREY S NAME

sTreeT ooess (3820 PEANUT ROAD STREET ADDRESS

GITY-ST-2IP COTTONDALE FL 32431 CITY-ST-2IP

TITLE S [ Delete ME {J Change  [J Additicn
MAME ALBRITTON, FAYE NAME

STREET ADDRESS {3820 PEANUT ROAD STREET ADDRESS

cry-sT:2p _ JCOTTONDALE FL-32431- . - s nme s i OYSST-2P | o o o e iz ie o moe e e -

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE [ petete TITLE () Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7- 2P

TITLE [ Delete . TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IF

TMLE 3 Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filin,

does nol qualify for 1he exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or direcior

‘ of the corporation or the receiver or trustee el powered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachment with aef addie

SIGNATURE:

3)a o> F50-F52-pp5

/ Date

Daytime Phone #

LAY LY PV ¥

CR2E034 (10/02)



