.,

t

2000 uﬁu—‘dnm BUSINESS REPORT (UBR) FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90003 034 ***150.00

DOCUMENT # 318673

1. Entity Name

THE ALISON MANUFACTURING COMPANY, INC.

Principal Place of Business Mailing Address

€40 N. E. 124 ST. 640 NE 124 ST
NO MIAMI FL 33161 NO MIAMI FL 33161-5523
us us.

2. Principal Place of Business 3. Mailing Address

MR AR EE TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1 171609 Mot Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
B 6. Name and Addréss of Current Registered Agent 7 7 Name and Address of New-Registered -Agent === =sa=s——c
Name
SCHWEIGER: J LARRY Street Addresg{P.O. Box Number is
0. ot eptable) —
640 NE. 124TH ST, G20 BlstAvue SomT Cir
N. MIAMI FL 33161
MiAM
City pC
Miamy FL | *%%)4]

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.

SIGNATURE

Signatura, typed or pnnted name of registered agent and tile if applicable (NOTE- Registerad Agent signature required whan reinstating) CATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elecis to do so.
(]

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE bP 1 belete TITLE E2-emnge [ Addition
NAME SCHWEIGER, J. LARRY NAME

STREET ADDRESS | §40 NE 124 ST staeer sooness | ]G 2.0 Bisca YN E PO(AJ T+ C iR .
Cy-s7-21P NO MIAMI, FL 00000 CITY-ST1-2IP M) A My RBeEACH F L 334 /

TILE DVST 1 patete TE Pemnge [ Additien
NAME SCHWEIGER, JEFF NAME

sTReeT ADDRESS [ 12915 IXORA RD STREET ADDRESS 743 7 WEST D‘e

cry-s1-2p N. MIAMI FL sy BAY VS LLAGE FL 33 /‘7’/

me - [9TT ~ CICelete e T [BrChange  [] Addition
NAME SCHWEIGER, JEFFREY NAME _

STREET ADORESS | 12915 IXORA RD smecTaocress | 7437 WEST ;)Q

cv-sze | N MIAMI FL CITY- $T-20P N-BAY VILLAGE FL 33/4/
TTLE [ Delete TITLE ’ [J change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDBESS

CITY-ST-2iP CITY-5T-2P

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP OITY-ST-2P

e 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-3T-21F CRY-§T-2P

13. | hereby cerlify 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 1211
changed, or on art attachment with an address, with all cther like empowered.

SIGNATURE: __ - . 20l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

e Ay
‘__J(;‘ ,1‘ L

PR gy

Date Daytime Phono #

CR2E034 (9/99)



