- FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  F9600000151 o Secretary of S
1. Entity Name 0000 5 4 - - 02-20-2003 90120 049 ***150.00
ALLIED INTERSTATE, INC. ;
Principal Place of Business Mailing Address
435 FORD RD 3111 SOUTH DIXIE HIGHWAY
800 INTERCHANGE WEST SUITE 101
S—— — 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Agt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
4 1-0919488 Not Applicable
2 Country 2 Country 8. Coertificate of Status Desfred O E‘g';fq l‘:i‘?:;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titte if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. O Added to Fees

10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE S [ Deletz TITLE [[JChange [ Addition
NAwE FISH, STANLEY R NAME

STREET ADDRESS | 5801 ALBANY GROVE STREET ADDRESS

CITY-ST-21P WESTERVILLE OH 43081 CITY-ST-7IP

TITLE AS 3 delete TITLE [(J Change [ Addition
N KLEIN, JACK M NavE

STREET ADDRESS | 1082 NW 218T ST. STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-71P

TITLE P . Ooslee TITLE [Jchange [ Addition
ave SWEDBERG, JEFF NaME

STREET ADDRESS | 495 FORD- 800 INTERCHANGE WEST STREET ADDRESS

ore-st-27 | MINNEAPOLIS MN 55426 oiTv-sT-26

TINE [ Delete TWTLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

M [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shalf have the same legal effect as i made under oath; that | am an officer or director
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

12. | hereby certify thl the information supplied with thy
indicated on this report or supplemental rgporls
of the corparation or the receiver or trusyffe -/’

changed, or on an attachment with an Kidigh

SIGNAT Nl e R E WU D ;{:9403 (&DG-215-

Daytima Phong #

A s

CR2E034 (10/02)




