FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e oot Apr 27 1998 8:00am

N ieos oo o oomromtons Secretary of State
DOCUMENT # J76071 (6)

ALLSTATE BUSINESS SERVICES, INC.

A

Principa! Place of Business Mailing Address
499 TWIN OAKS DRIVE 4499 TWIN OAKS DRIVE
PENSACOLA FL 32508 PENSACOLA FL 32506
uUs us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/04/1987
2. Prncipal Place of Business 2. Mailing Addross 4, FEI Numbes Applied For
;—I ;EI 59"285{”72 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc.
—I - B we- e o B. Cenificate of Status Desirad ] $8.75 Addhlonal
22 ;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
a ;l Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;4—' ;El ;;I 5] Personal Proparty Tax dus June 30, R Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JOHNSON, FRED S. 81 Namo
918 NORTH 48TH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptabla)
PENSACOLA FL 32508

83

84| City FL

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or regisiered agenl. or both, in tho State of Florida_Such change was authorized by the carporation's board of directors. ) hereby accept the appoiniment as registered
agent ! am familiar with, and accapt thé obligations of, Section 607.0505, Florida Statutes.

85| Zip Cede

SIGNATURE - e,
Signslure, typed of prnted name of rogkiared agent and tike it apphcable (NDTE: Registered Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE P T DELETE 1ATINE [Jchange [J Aadition
NAE JOHNSON, FRED §. 1.2 NAME
smeeraopess | D18 N 49TH AVE 13 STREET ADDRESS
CITY-51-2P PENSACOLA FL 14GTY-SF-21P -
TTLE DST [ToeLeTe 21 TME [T Crange L] Addition
NAME HUGHES, TIMOTHY P. 22 NAME
steer aporess | 9688 WHISPERING WOODS DRIVE 23 STREEY ADDRESS
©TY-51-2P PACE FL 2 4CAY.ST-2P
e T3 oriETe 31 THLE [JChange L Adoion
NAME 3.2 RAME
STREEY ADDRESS 33 STREET ADDRESS
CITY - ST-2IP 34.007Y-ST-2P
TITLE J OFteTe 41TMLE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-2P L40ITY-5T-2P
TME T DELETE 5.1 WTLE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TILE ] DELETE 6.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-57-2IF

14. t hereby c"""'f that the iformation suppliod with this iling does not qualify lor the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annua!l report is true and accurale 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 receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 d changed, or on an atlachmend with en address
FH ‘7 E 4 /S %r jf‘i#ﬂ-fﬁ"-f
. ! ot b

QICNATIIRE: pr MOkl

M=l - P& Bepddec-deneS

CR2E034 (1097)



