2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & L ENTERPRISES, INC. OF TAMPA

PO1000098706

Pringipal Place of Business

Mailing Address

1624 RIVER OAKS DR, 1624 RIVER QAKS DR,
IRVING TX 75060 IRVING TX 75060
2. Principal Placgof Business 3. Mailing Add
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May 19, 2002 8:00 am
Secretary of State
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5. Certificate of Status Desired A
Fee Required

7. Name and Address of New Registered Agent

Zip
32208
_ & Nom
SISSON, LARRY
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351

e and Address of Current Registered Agent
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SIGNATURE

8. The above named entity submits this statement)or the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
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{NOTE: Regislered Agent signatura required when reinslating)

DATE

¥
8. This'corporation is eligible to satisfy its Intangible
Taxtfiting requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5-00 Me{y Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e PREST Az07, /059/}@( [ Change AT Addition
N HAME LhS2ep T KI3S
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TILE O Delete TITLE [ Change [ Addition
NAME NAME
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CHY-ST-2IP CITY-ST-7IP
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SIGNATURE:

13. { hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true and accurate and that m
the receiver or trustee empowered to execute this report as required by Chaptar
ress, with all oth
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y signature shall have the same legal effect as if made under cath; that | am an officer or director
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