2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F5]6(1)32D800 am

N 882/5%0

1. Entity Name Sec eta 3 O State
. _ _ o4 ok ok
THE ALISON MANUFACTURING COMPANY, INC. 02-01-2002 90014 013 ***150.00
Principal Place of Business Mailing Address
2080 NE. 163 STREET 2090 NE. 163 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 171609 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Alddiﬁonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
- Name e T 0 -
SC ' J Y Street Address (P.O. Box Number is Not Acceplable)
7920 BISCAYNE POINT CIR :
N. MIAMI FL 33161
City Zip Code
| FL
fg! The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ‘
£
SIGNATURE
Signature, fyped or printed name of registerad agent and title it applicable. (NOTE: Registerad Agenl signature requirsd whan reinstating) . DATE
g
9. Thig F:‘orporatlc.)n is eligiblz to satisfy its Intangibie FILE NOW({l! FEEE I$ $150.00 10. Election Campaign Financing $5.00 may 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil 0.00 bt y
= ¥ Trust Fund Centribution. O Added to Feas
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OP 1 Detets TITLE : Ocrage [ Addtion | S
NAME SCHWEIGER, J. LARRY NAME )
sreeei a0oRess | 7920 BISCAYNE POINT CIR STREET ADDRESS §
arv-st-z2p | MIAMI FL 33141 oITY-5T-2P a
o
TITLE DVST [ pejete TTLE Clchangs [ Addition | O
At SCHWEIGER, JEFFREY N
STREET ADDRESS | 7430 MIAMI VIEW DRIVE STREET ADDRESS
omy-s-zp | MIAME FL 33141 CITY-5T-2PP
~TiLE = = - etere -f—— e [5)-Ghange—[] Addition—]—
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-71P
TLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change (7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIF
13, | hereby certify that the infarmation supplied with this filing dog for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ingicated on this report or supplernental report is true an agmy signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd o epoft as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, ﬂﬁ" d.
SIGNATURE: 15 UIRED \//e /o 305 -893-6255
P SICIMNG OFFICER OR DIRECTOR v 7 Dats Daytima Phane #

—




