2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 848096 May 03, 2001 8:00 am
e Secretary of State

ALLISON & DUNCAN' lNC . 05-03-2001 90029 035 ***150.00
Pringipal Place of Business ‘ Mailing Address
885 LAKESHORE DR. P.O.BOX 120460
P.O. BOX 120460 P.0. BOX 120460 buuauq‘,n ’
CLERMONT FL 34712 CLERMONT FL 34712480
us us
Sulte, Apt. #, etc, ' Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B6-068 1639 { Applied For
. Nat Applicable
Zi C i iti
P ountry 2 Couriry 5. Cortficate of Status Desied ~ [] 98- Additional
! ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, R E ’
iy — = ~— Strest " Address (P.O-Box NUmberis Not-Acceptable)
885 LAKESHORE DR P
CLERMONT, FLORIDA
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the; Siate of Florida.
(St
SIGNATURE s
Signaturs, typad or printed name of registered agant and title if applicabla. {NQTE: Ragisterad Agent signature required when rainstating) DATE
. . . ] N . . . '
9. This (I:Iorporatlo_n is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution Cl Added 1
i . o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD [ Delete e [ Change [ Addition
MAME ALLISON, R. E., SR. NANE
streer aooress | 885 LAKESHORE DR. STREET ADDRESS
orv-st-2¢ | CLERMONT, FLORIDA 00000 Cy-st-2°
TITLE VD [ oelete TME [JChange [ Addition
NAME ALLISON, JUANITA L. NAME . -
STREET ADDRESS | 8§85 LAKESHORE DR. STREET ADDRESS
orv-s1-2> | CLERMONT, FLORIDA 00000 arv-sr-2°
TITLE sD : 3 Delete mEe . ' [ Change [ Acdition
NAME ALLISON, SAM L. NAME
streeT anoress | 12645 PINEAPPLE PLACE $TREET ADDRESS
Tomv-stzP | "GLERMONT, FLORIDA 00000 ' CITY-ST-2P t
e ™ O] Celete | IR : [ change (] Adition
NAME ALLISON, ROBERT E., JR. NAME
STREET ADDRESS | 930 WEST AVE. STREET ADDRESS
CITY-ST-2IP CLERMONT L Civy-S7-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE - [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZiP
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 en this report or supplementakreport is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ifigfee empoweted o gfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ak gddress, withfall othgf like empowerad.
SIGNATURE: 1 Sam L.Allison 4/15/01 (352)394-2544
SIGNAT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

i
3

CR2E0Q34 (10/00)



