2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

GEORGE ALFORD INC

V73695

R)

Principai Place of Business
9934 3E 110TH ST. RD.
BELLEVIEW FL 34420

Us

Maiting Address

9934 SE 110TH ST. RD.
BELLEVIEW FL 34420
us

2. Principal Place of Business

(1663 SE. b2 g

3. Mailing Addres

S01T

Se 4677 FL.

Suite, Apt. #, etc.

FILED ;
Mar 03, 2003 8:00 am ;
Secretary of State

(03-03-2003 90484 041 ***158.75

nv

jJuyouLrav

LR

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.
el even) A

ity & Flate

elleview)

= (

Appliec For
Not Applicable

4. FEI Number
65-0365467

L4420 | Fgeion

~B4dzo | RR -

$8.75 Additional

=5. Cerlificate.of. Status. Desired - 54 - ~ FeaRequired — - - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALFORD, GEORGEN. ...
9934 SE 110TH ST.RD. "
BELLEVIEW FL 34420,

T

" o eoes e fY. EORD

Stre d}e;%(ﬁo-?agumt:}r 5 r@zt Ao?%tanl?y A '

Bl e FL

89920

the obligations of registéed agent.

x

8. The above named entity8upbmits this staternent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registsred Agent signature requirad when reinstating}

DATE

SIGNATURE . :

Signature, typed dr";:_@meg name of registered agent and tite if applicabla.

. FILE:NOW I ‘FEE IS $150.00
After May 1, 2003:Fee will be $550.00

-

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Floridal Pepartment of State

10. _ . &, DFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE PD YT O Delete TITLE [ Change [ Addition | &
HAME ALFORD, GEORGE N. HAME )
STREET ADDRESS S017 SE /07 IE FL, | et aooess g
CITY-ST-2P BELLEVIEW FL 34420 B oorvstae o
THLE O petete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

e CITY-ST-ZP - e s e . i m e e et =5 it s~ [ = CITY - ST- 2P ] e mm e e am - .
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TILE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

changed, or on an atlach

SIGNATURE!

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like em.

DnGeme M. Blbrd  2-26-0% 352-30-%0)

ered.

stated in Section 119.07(3){), Florida Statutes. | further certify that the infermation
| have the same legal effect as if made under oath; that | am an officer or director

N

| 7

= NATUF AND TYPED OR PRINTED AME OF SIGMING OFFICER OR DIRECTOR
. . . 3

Date Daytime Phone #




