2003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 689047
1. Entity Name

ALLYN 35S DC1AING.

Principal Place of Busings Mailing Address
F+-ave-E 329 ﬁATEE ST P.O. BOX 729
APALACHICOLA FL 32320 APALACHICOLA FL 32320
us us

2. Principal Place of Business 3. Mailing Address

329 WaATee ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

1Iv 0516290

_FILED.
" _O3KAY -1 PH 356
< REERETARY OF STATu.
AL L AHASSEE FLOGIDA

———7Aa.

G

[0 CHECK HERE IF MAKING CHANGES

W

City & State City & State 4. FEI Number Applied For
59—2154992 Not Applicable
- - t - ™
Zi | _Country - i Zp B Country 5. Cerlificate of Status Desired ~ .___® $8.75 Additional
. — - . g o ~ . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1P| LENA
PH PS’ SE M Street Address (P.O. Box Number is Not Accepiable)
1712 AVEE, 329 WATER ST
APALACHICOLA Fi. 32320

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

islyz

Signature, typed or printed name of registered agan
. ;

(NCTE: Registered Agenl signatura reguired when rainstaling)

T oafe

FILE NOW! FEE IS $150.00 :
. After May 1, 2003 Fee will be $550.00 i
" Make Check Payable to Florida Department of State !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
ume oo |PS [ Delete TiE [ Change [ Addiion | &
e, - - |BLAIR, CURT NAME SIOLWIE ) TREES2S =
"o iness | 184 AVE E STREET ADDRESS e/ 02--01058--0233 #1150, 00 3
comv-st-2°JAPALACHICOLA FL CITY-5T-2P ' =
amie, - [T ) O Detete TE [ change [ Addition %
e -, |BLAIR, BETH e

;s'T,n'EET AoRess |184 AVE E STREET ADDRESS

ey-st-z0 - |APALACHICOLA FL CITY-ST-27IP

TITLE ™ ~ e T TomemTmEE s = e T BTME T R 0 e T o e [Ochange [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CiTY-ST-2P CITY-ST-21P

TILE O oelete THLE [J Change [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTy-ST-7IP

TITLE 3 pelete me [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P J
TME £ Delete TNLE O] Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-7iP

SIGNATURE:

12. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE REOUTED

o [o3

$50453- 3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytima Phone #




