FILED

2003 FOR PROFIT CORPORATION Feb 26,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P01000051235 01-23-2003 90168 031 ***150.00
1. Enlity Name
ALLIANCE INVESTMENT COMPANY
Principal Place of Rusiness Mailing Address
PO BOX {102 PO BOX 102 . .
SHARPES' FL 329551102 SHARPES FL 320599102 ™
2. Principal Place of Business 3. Mailing Address ”"m" m llm "m "u i "m "m "m ”m ""”‘"”’m Im lln N
| Svite, ApL W, etc. Suile. Apt. #, stc. T CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Nurmber Appliad For
. 59-3737134 Not Applicabla
Zp (?oun!ry Zip Country 5. Certificate of Status Dasired 'I:l g;'gesq mﬁmal
1+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent N
- e/ e . N Name o —:‘—~ - -_‘- - = — -f"; e — - _.:_._....-_
OSBURN, ROGER A -~ p’& , Street Address {P.C. Box Number is Not Acceplable}
PO-BOX-1102 OO Grissom wy
SHARRES-FL-32850- - : .
Cocoe, £7 32947 :
City : FL Zip Code )
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, o bath, in the State of Florida. | am familiar wilh, and accept '_
the obligations of reqistered agent. N
SIGNATURE . .
Signarure, yped o piinted name of regisiearsd agent and tie § apphcabie. (HOTE: Registerad Agant reauirod whan Q| DAT?
FILE NOW!I FEE IS $150.0D0 . ) ‘
Atter May 1,2003 Foo wll bo $350.00 - ¥ o Camron 01 00 May e
Make Check Payable to Florida Department of State . .
10, QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TINE O Detete TME O change [ Addition | &
NAME RN, ROGER NAE : A 8
STREET ADDRESS BOX- 1102 STREET ADDRESS § '
CITY-ST- 2P S FL 32959-1102 CIry-s1-7iP iR
e ' 0O pelets me O hange O3 nciion | &2
NAME NCLAIR, JERRY NAME
STREET ADDRESS BOX 1102 ' STREET ADDRESS
CITY-ST- 2P S FL 32659-1302 CiTY-51- 71P .
~nue " = - - : {5-Gharige—~] Addition——m-
HAME NAME
STREET ADORESS |~ e T e CSTREETADDRESS | T~ — e —_ =
CINY-ST-2P CITY-§1- 2P
M " O Detete TME O Change [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-21P
TME O pelets TMLE Ochange ] Addlion [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-$T- 2P )
TITLE 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTY-51-2IP CIFY-§T. 217
12. | hergby cortify thaxl'ghe Information supplied with this ﬁ""g coes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an cfficer of director
of the corporation of the recesver or trustee empowerad 10 axec

e1T)s report as requlred by Chapter 607, Florida Slatutes; and that my name appears in Block 1 Block 11 i
changed, or on an attachment with-err ZITEDs, with all othe, opernered. P ¥ ppears i Qor 111

sionATURE: __ SIEBTUSE A PumED W/0F8  1-452-2268

IE OF SIGNING OFFICER Of DIRECTOR Daie Claytims Phone &

¢



