2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848096
1. Entity Name

ALLISON & DUNCAN, INC.

Ty

Principat Place of Business
885 LAKESHORE DR.

P.O. BOX 120460
CLERMONT FL 412

us

Mailing Address
PO BOX 120103
CLERMONT FL 347120108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90193 042 ***150.00

AV BlL.2BSO

LARMMEO I

®] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
M 1639 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ}dditional

Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
P S -B- e T Ay e 0 oAl son —Sam-T —————0_ - B R )
ALUSON’ RE Street Address {P.O. Box Number is Not Acceptable)
885 LAKESHORE DR 12945 Pineapple Place
CLERMONT, FLORIDA
CLERMONT FL 34711 City FL Zip Code
Clermont 34711

the obligations of registered

4

SIGNATURE

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

, /ﬂESJ S b Allisen |

Aprili4,2003

Sigrawra, typed uWname of registerad agent ang 1itle if applicable.

{NOTE: Regisigred Agent signature requirad when rainstating)

—
DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Mfke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

] K

ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11

TILE PD ot Detete TIME [l change [ Addision | &
NAtE ALLISON, R. £, SR. NAME : =
stheeT aooress | 885 LAKESHORE DR, STREET ADDRESS g
CITY-ST-2IP CLERMONT, FLORIDA 00000 GTY-ST-7IP g
TME VD [ Delete TITLE [ Change [ Addition g
NAME ALLISON, JUANITA L. NAME

sTReeT A00RESS | 885 LAKESHORE DR. STREET ADDRESS

GITY-ST-27IP CLERMONT, FLORIDA 00000 CITY-ST-2P

TITLE S0 [ Deleta TITLE P/D K change [ Adaition
- NAME ALLISON, SAM L. _ . ... . .|| hame : - ’

STREET ADORESS | 12045 PINEAPPLE PLACE T § sreeraoess | AlTison,; Sam LT T

arv-st-2¢ | CLERMONT, FLORIDA 00000 CITY-S7-2P 12945 Pineagplt‘a_‘PlaSG‘;ﬂ1 ,

TTLE TO 1 palete TTE —“L&MMM—%CM@ [3 Addition
e ALLISON, ROBERT E., JR. N S/T/D

STREET ADDRESS | 930 WEST AVE. STREET ADDRESS é%(]j 1son, Robert E.,Jr.

omv-s1-2p | CLERMONT FL o | QT 0 e A e 34711

TME [T celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TITLE [ Change  [J Addltion
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-§7-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn

indicated on inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath' that | am an officer or director

of the corporation of the receive
changed, or on an attachment{)

lApril 4,200

1 Or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with af other like empowered.

senulEsm LA ] on YL

255-4326

X
SIGNATURE Al

ND TYPEDR GR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR i Daia

{ Daytime Phona #




