2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 318673

1. Entity Name

THE ALISON MANUFACTURING COMPANY, INC.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90117 010 ***150.00

Principal Place of Business Mailing Address

640 N. E. 124 8T. 640 NE 124 ST
NO MIAM! FL 33161 NG MIAMI FL 33161
s us 607341

AT

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEINumber  BG-{ 171609 Applied For
Net Applicable
Zi Countr Zi Count ) iti
P y P v 5. Certificate of Status Desirea (] $8-79 Additional
- — — o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

SCHWEIGER, J LARRY
7920 BISCAYNE POINT CIR

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

N. MIAMI FL 33161

Zip Code

City

FL

ose of changing its registered office or registered agent, or bath, in the State of Florida.

-ﬁ‘-—‘

DATE

8. The above named entity submi
A e e

Z/

SIGNATURE)

(NOTE: Registared Agent signature required when reinstating)

FILE NOWI1!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE DP O pelete it [J change [ Addition
NAME SCHWEIGER, J. LARRY NAME

stReeT anoiess | 7920 BISCAYNE POINT CIR STREET ADDRESS

CITY-§7-2IF MIAMI FL 33141 CITY-S1-2IP

TILE DVST & Celele TITLE Ol Crarge [ Addition
NAME SCHWEIGER, JEFF NAME

sTReeT aDDAESS | 7937 WEST DR. STREET ADDRESS

ary-sr-zP—=~-N. BAY-VILLAGE-FL 33141 .. .. . — . .. CiTY-ST-2IP _ _ e

TITLE | 8T o Detete TME O Change [ Addition
RAME SCHWEIGER, JEFFREY NAME

stReeT A00Ress | 12015 IXORA RD STREET ADDRESS

CITY-$T- 2P N MIAMI FL CITY-S1-2Pp

me pYsS T [ etste TILE [ Change [ Addition
NAME SC.HUJEJQEQ JEH A% NAME

— YN N LU view vy STREET ADDRESS

ov-sr-ze N.RAY VIL LA'C‘) €, FL 331 CTY-S1.2P

TILE 1 Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [dChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-sT-2P CITY-ST- 2P

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certity that the information supplied with this filing
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and acepee(C A
of the corporatian or the receiver or trusiee empowegeadfCesdet eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ..v:'.!'./.-’- gimphwered.
SIGNATURES == w_ #-1z2-O]f
CN_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytma Phona #

Q200151

CR2E034 (10/00)



