UNIFORM BUSINESS REPO

2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

ALLISON FISHERIES, INC.

(UBR)
P02000106463

¥

ecretary of State

04-30-2003 90160 040 ***]1 58.75

Principal Place of Business
5395 CAMPC DR.
KEYSTONE HEIGHTS FL 32656

Mailing Address
56895 CAMFO DR,
KEYSTONE HEIGHTS FL 32656

2. Principa) Place of Business

4%

3. Mailing Address

0,80y 315

First Street

AR ARAE

%2025

“Usn 22 (525

S

Suite, Apt. #, ete. S”iteé‘pt' #. Etck WCK HERE IF MAKING CHANGES
C,E-Cfa.r RS Cedar Ke \-! .
ity & State City & Stater 4. FEI’Number ] Applied For
FCLQrE do- Florida Alp- 27340779 Not Applicable
Zip Country 5. Certificate of Status Desired e $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLISON,WENDY'G ~ 7
5895 CAMPO DR.
KEYSTONE HEIGHTS FL 32656

- —Aeen TR MT T

—

Street Addr (9&) B‘ET %mber |s|-ﬂ_pi Arc‘gj.tptile) = +r e e,"—

City

Cedar Key FL | 230, 2.5

8. The ebove named entity submits this statement for the purpose of changing its registered

office

the obligations of registered agent.

H
SIGNATURE m

N

Ke\\\,

M. Allison

or registered agent, or both, in 1Ae State of Florida. | am familiar with, and accept

4d.20-03

{gna{u‘e‘ typed or/rinled nem&uf registared agent and tide if applicable.

(NOTE: Flegislereq jagent signature raquir‘ed when rainstating)

Make Check Payable to Florida Department of State

FELE NOW!!!’ FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

e PD 1 Detete MLE vDbd [Jchangs  [Erafition
NAME ALLISON, KELLY M NAME Thomas Lo Yd

sTreeT ADDRESS | 5895 CAMPO DR. STREET ADDRES (-’B 1 sw 11 24h C-D\M;r ( '795 ")
arv-sr-zp | KEYSTONE HEIGHTS FL 32656 L, ch*ST-zwy}’ efm- ey s FL 221025 1

TITLE VD Dﬁ'yete TITLE \ 0 [J Chang [ Addition
NAME ALLISON, WENDY G NAME

STREET ADGRESS | 5895 CAMPO DR. STREET ADDRESS

Ciy-S1-2P KEYSTONE HEIGHTS FL 32656 CITY-5T-2IP

TITLE [ pelete TITLE e o Michangs T Addition .
NAME ey § TTLOE RIS S D T T e T MME - e T )

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY~ST-2P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete THLE [3 Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY~§T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same tegal effect as if 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 Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addresg! with all other like empowered.
SIGNATURE: 5)@‘@4& 2= REQUEZIRP M.

Allison 26-02 - /35’2)5;/30925

NG TYPECMOR PRINTED NAME OF SIGNING OFFICER OR wRECTOH

7

FIGNATUR

Data Daytirna Phone #

4.

CR2E034 (10/02)

AV OLPL200



