FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000062342 ecretary of State
1. Entity Name 04-11-2003 90138 019 ***150.00
ALLJON, INC.
Principai Place of Business Mailing Address
12240 PASCO TRAILS BLVD 12240 PASCO TRAILS BLVD
SPRING HILL FL 34610 SPRING HILL FL 34610
E— — (AEAARRR W ERR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3660440 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8 75 Additional
ee Required
-6, Name and Address of Current Registered Agent ---— =~ — | ~~ - - - 7.-Name and Address of New Registered Agent
Name
JOHNSON, GEORGE A Street Address {P.0. Box Number is Not Acceplable)
12240 PASCO TRAILS BLVD
SPRING HILL FL 34610
Cy 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.

A1

SIGNATURE S
Signature, typed or printed name of registared agent and title if applicable. (NQOTE: Registered Agent signalure reguired when reinslating) DATE
FILE NOW!lI FEE IS $150.00 . Election Campaign Financin
- After May 1, 2003 Fee w‘-“ be $550.00 ® Trust Fund Coztr?bution. ° O f;stgi-e(c)i({ohll?éss ®
Make Check Payable to Florida.Department of State
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TImE PD [ Delete THILE [ Change . [] Aadition
NAME JOHNSON, GEORGE A NAME
streeT aporess | 12240 PASCO TRAILS BLVD STREET ADDRESS
cnv-st-zp | SPRING HILL FL 34610 CITY-ST-20P
e v ' 1 Delete T V4 m Changz [ Addition
e DAVIS, BARBARAY G e nvis, darcbarca
stReer ooress | 12240 PASCO TRAILS BLVD STREET ADDRESS IJ\JL«Lo Ja_sc'.o "t’m; ls Ncl
orv-sr-ze | BROOKSVILLE FL 34610 CITY-ST-2P Soring HClL, &
TITLE FI N T Ooelwe - Fme - T T 0n © "[Ochangs ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7PP
TiTLE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermatif supplied with this filing does nat qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup mental report is true and accuratepand 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 receigeh or trustee empowered to precute r report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
dowered. ,

changed, or on an atach h an adghess, with all ofjpr like e

URE AN TYPED oa FRINTED NAWE OF SIGNiNG OFFICER OR DIRECTOR -

(YR IVIE Y

CR2E034 (10/02)



