FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

HLED

1. Entity Name
Alliance Knife of Florida, Inc.

DOCUMENT # p01000013316

02HOV 15 A &

SECRETARY OF STATE

10

_/C)‘C‘(a\

SIGNATURE

TALLAHASEEE . FLORIDA
_ : _ QD“SQEQE?D
2 Prlncfpar Placa of Buslness 3. Mailing Address 1 1"}.15";09““’ IDS‘—-— Dl’f—-’ ﬁ*?gﬂ - Dﬂ
5443 Hoffner Avenue P.Q. Box 729
IR ATFFLAPAI
Jr?'uue, Apt. #, elc. Suite, Apt. #, etc. RE BF\)‘E B0 NOFWHITE N THISSPACE 0 v
Suite 103 St
:'Cliy & State City & State 4. FEl Number Applied For
Orlando, FL Harrison, OH - 59-3699972 - Not Applicable
Zip Country Zp Couniry $8.75 Additional
5. Cerlificate of Status Desired ||
32812 usa 45030 , Usa Fee Required
0 iy 7. Name and Address of Current Registered Agent
Names .
1 Ivan Cruz

{ Sireet Address {P.0. Box Number Is Not Acceptable}
5448 Hoffner Avenue

Suite 103

Omrlrlando A

I ZIpBC‘é)g

8. The above namewhty submits this statement for the purpose of changlng its registered office or registered agent, or both in the State of Florda.

77/ O

Ivan Cruz

Signature typed or printed of reglslpresaGenl and tHla if applmbla.

{NOTE: Registered Agent signature required when reinsiating)

DATE

[See criterfa on back}

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After;Mavili:Eg
tendLdUBR

A RUAFY M May E6ES,
ma'"ﬂqﬁay\i;:ss 00

“%ig 10, Election Campalgn Financing

11, OFFICERS AND DIRECTORS

TmE President

NAME William Lonnie Keith
STREETADDRESS P, ), Box 729

CITY-5T-ZiP Harrison, OH

MME Secretary
NAME Sharon Keith

STREETADDRESS P, (), Box 729

CY-ST-2P yarrison, OH 45030

RS
STREET:

SEpTEie

45030 e o

TME Treasurer

NAME William Lonnie Keith -
STREETADDRESS P, 0O, Box 729

CITY-ST-Z2F Harrison, OH 45030

$5.00 MayBe
E] Added to Fees

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -S7-ZIP

TTLE

NAME

STREET ADDRESS
CITY -5T-ZIP

13, 1 hereby ceriify that the Infermation supplied with this filing does not qualify for the exempllon s{aled in Sec(kxn 118, D?[S)(I) Florida Slatutss I 1ur1hef caﬂlfy thal the informatlon
Indicated on this report or supplemental report Is true and accurate and that my signature shatl hawe the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalules; and that my name appears In Block 11 or on an
attachment with an address, with all other like empowered. ..

SIGNATURE: 1Ylaim Lonnie Keith D 2 513-367-9000
IGNATURE AND OR PRINTED NAME DF S5IGNING OFFICER OR DIRECTOR Date Daytime Phona #
/” “fon
1W1140 1.000 s

s




