2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91375 001 ***150.00

DOCUMENT #  P02000055026

1. Entity Name

ALLER LATHING, INC.

Principal Place of Business Mailing Address
PO BOX 815 PO BOX 815

BOSTWICK FL 32007 BOSTWICK FL 32007
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ALLER, BRUCE
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ess (P4 b A
120 BROOKS LANE | A f s

PALATKA FL 32177 | ,
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PO FL [ ZSFT ]

8. The above named entity submits this statement for the purpese of changing its registered cffice cr registered adent, of both, in the State of Florida. 1 am famifiar with, and accept

the obligﬂ;ns of regis{/tefd agent.
e i 4
SIGNATURE 1\, Al g o /// T - / -0 5

NAME ALLER, BRUCE NAME
street anoress | PO BOX 815 * STREET ADDRESS
crv-st-zp | BOSTWICK FL 32007 CITY-ST-2IP ’_\’_|

, ¥Signature, typed or printec name of registered' agglt i lll\e it apprcable. (NOTE: Registered Agent signalure required when r_einsiauné} T . DATE
N L L I L N _
T TN pLE NOWN FEE TS $15000° ‘ ; '
: 9, Election C ign Fi i
Afier May 1, 2003 Fee will be $550.00.-< - e | ® Eleclion Cambeign Financing 35,00 May Be

Make Check Payable to F[orlda Department of State '

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 1 Delete TME Cnange [ Addkiion

NAME FOWLER, EDWARD - Ak a j,\
streeT appRess | PO BOX 815 STREET ADDRESS
ov-seze | BOSTWICK FL 32007 avsrze PO N 4%\ 5&” ]

TILE D O elete TILE : Change [ Addition

TILE ] . [ pelete TImE O Change [ Addition
NAME ' HAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-21P ‘ _ - CITY-57-2IP -

TILE O petets ME ’ [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST- 2P

TILE . . O petete TILE , [J Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21F o CITY-5T-21P

12. | hereby certify that the.information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all cther jke empowered.

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytims Phone #
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