FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOCUMENT #
DOCUA F96000001514 ecretary of State
ALLIED INTERSTATE, INC., 04-22-2002 90173 022 ***150.00
Principal Place of Business Mailing Address
435 FORD RD 3111 SOUTH DIXIE HIGHWAY
800 INTERCHANGE WEST SUITE 11
I T IARTRRRIAAR AR AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Faor
41-0919488 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired ~ []  $8+79 Additional
Fee Required
67 Name and Address of Current Raglstered Agent = s-mi et | aSm mmnsom— 27 - Name and Address of New Registered-Agent = === iz
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
A X
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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 Fiorida.

SIGNATURE
.,! Signature, typed o printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ll;isfﬁgporatlc.m is eligible to satlsfyéts Intangible Fll;ﬁE NOW!! FEE IS. $150.00 10. Flection Gampaign Financing $5.00 way Bo
«,filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE S J Celete THLE P ] Change MUdition
NAME FISH, STANLEY R NAVE it Swedbe
stheeT anoress | 5801 ALBANY GROVE sheETaonkess g Foret &)ag - ?wm West
orv-s-ze | WESTERVILLE OH 43081 CITY-5T-2Ip : : .
, minneapohs, MN SS436
TLE D MDelme TiLE [ Change [ Addition
NAME SCHULTZ, RICHARD NAME
streeT aporess | 5050 SQUIRREL BEND STREET ADBRESS
CITY-ST-2IP COLUMBUS OH 43220 CITY-ST-ZP
1) TN B 1. S A PR e e e s e 53-Ghange — SF-Addition=
NAME KLEIN, JACK M NAME
sTReeT aporess | 1082 NW 21ST ST, STREET ADDRESS
GITY-ST-2P BOYNTON BEACH FL 33436 CITY-5T-21P
TILE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O peletz TITLE [ Ghange  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CHTY-S7-2iP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repors true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egfpo execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ther like empowsrad.

s i Sl -G - 4151

TED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

i

AY SGLleSE0 -

CR2E034 (9/01)




