2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLISON & DUNCAN, INC.

848096

Principal Place of Business
885 LAKESHORE DR.

P.O. BOX 12460
CLERMONT FL 347112

us

Mailing Address
P.O.BOX 120460

P.O. BOX 120460
CLERMONT FL 34712-460
us

2. Principal Place of Business

3. Mailing Address

oot 1204063

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED ;
Apr 22,2002 8:00 am §
ecretary of State

04-22-2002 90131 043 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
QLER.M D\\H/] F i 56—068 1639 Not Applicable
Zip Country Zip i Country " ) $8.75 additional
5. Certificate of Status Desired . h
34NL-010 K [P SA’ neaee I b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALUSON,RE
o 8 LR T T T e e e e L = Stresb Addiess. (R.O=Box:Number-is-Not-Acceptable) s
885 LAKESHORE DR '
CLERMONT, FLORIDA
CLERMQNT FL 34711 City FLL | Zr Code

SIGNATURE

M |
B. The ab'&'e named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printad name of registered agent and litle if applicabte.

(NOTE: Registered Agent signature required whan reinstating} DATE

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

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 iay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE PD O Deiete LE Dl change (3 Addition
NAME ALLISON, R. E., SR. NANE

sTReeT aDoress | 885 LAKESHORE DR. STREET ADDRESS

civ-st-ze | CLERMONT, FLORIDA 00000 CITY-5T-2IP

TITLE VD O pelete TIMLE [ change [ Addition
NAME ALLISON, JUANITA L. HAME

steer aooress | 885 LAKESHORE DR. STREET ADDRESS

orv-st-z¢  |CLERMONT, FLORIDA 00000 CITY-ST-21P

TITLE sD 1 Delete e [ Change [ Acdition
NAME ALLISON, SAM L. NAME

STREFT AnDRESS | 12945 PINEAPPLE PLACE STREET ADDRESS

crv-st-zp - [CLERMONT, FLORIDA 00000 GITY-ST-2IP

L | 3 Defete TITLE [ Change [ Addition
NAME ALLISON, ROBERT E., JR. NAME

sTREET ADDRESS | 930 WEST AVE. STREET ADDRESS

cry-st-zF | CLERMONT FL CITY-§1-21P

TITLE [ Celete TILE [Jthange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelste TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY - 5T-2IP

X

13. | hereby cenrtify that the information supptied with this filin
indicated on this report or supplermental report is true an
of the corperation or the regel
changed, or on an attach -a

SIGNATURE:

eqayer or frusiee empow!

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
red 1o execuie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

with an address, witF all other like empowerad.
-
% D / \ th".‘-ift-l—l sorJ\

SIGNATURE AND TYPED OR PRINTED NAME OF SIéﬂlldG OFFICER OR DIRECTOR o+

4/ lo / 02 (352255 -+{32¢

Daytime Phona #

CR2E034 (9/01)



