~ _FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretal :’ Of State

DIVISION OF CORPORATIONS 04-23-1999 90221 009 ***158.75

1999
DOCUMENT # P27785

1. Corporation Name

R.B. ALLISON, INC.

ISR AN

Principal Place of Business Mailing Address it
450 CORPORATE BLVD 450 CORPORATE BLVD Th
P O BOX 12232 P O BOX 12232 e
ROCK HILL SC 29720 ROCK HILL SC 29730 DO NOT WRITE IN THIS SPACE 1 !
us us 3. Date Incorporatad or Qualifed 1k
. 01/22/1990 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For l} !
21| (26] 57-0819287 Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. iti P
vie. gl g uite. Apt. . sl 5. Centifcate of Status Desired M $8.75 Aqditional T
’E py Fee Required ti,
City & State . City & Stats ’ 6. Election Campaign Financing 0 $5.00 May Be ' ?f
231 zal Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I E;I ;B_I Iaol Personal Praperty Tax. O ves Mo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent ’
81| Name
SEGAL, WILLIAM J. 82| Street Address (P.O. Box Number is Not Acceptable)
1 RO N 1
1789 NE. 164TH STREET ¢ ® P
NORTH MIAMI BEACH FL 33162 CE
84| City F L 850 Zip Code

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
PFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pi_Sgction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.050.
office or registerad agent, or both, in the B
3 apt the

agent. | am familigzuit: 8

SIGNATURE <rlil 7
Signbgre’ (NOTE: Registered Agent signature required when reinstating) DATE a

12 i 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D

TTLE PFTD 3 DELETE 11TLE [JChange [ Addition E

NAME BRACEY, RICKY R. 12 NAME o

sweeTaooress| 119 ALLISON CIRCLE 13 STREET ADORESS 2

orv.st-ze__ | ROCK HILL SC 14 GITY-5T-2P &

i3 VDS {J DELETE 21 TME [Clehange  [] Addition Ci‘

NAME BRACEY, ANN W, 22 NAME

streeTaooress| 119 ALLISON CIRCLE 2.3 STREET ADDRESS

CITY. ST-2IP ROCKHMLSC . - . i v . _Moaemeseze, b o .. o o - - !

e [ DELETE 31 TITLE [QChange  [J Addition

NAME ’ 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-ZP 34. CITY-ST-ZP

TME ) DELETE 41TME [change [ Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

OITY- 57- 2P 44 CITY-8T-2IP

mE [ DELETE 5.4 TITLE [C)Change [ Addition

MNAME 5.2 NAME !

STREET ADDRESS o . 5.5 STREET ADDRESS :

CITY-5T-2IP 54 CITY-ST-Z1P

TMEe [ DELETE 6.1 TIMLE [Cchange ] Additien

NAME 6.2 NAME

STREET ADDRESS _ £.3 STREETADDRESS

C-WY-ST-ZII"‘W:I""’;'- SOOI LT e L0 64 CITY-ST-2ZP J

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual raport is true and accurata and that my signature shall have the same legal effect as if made under gath; that [ am an
officer or director of the corporation of tha receiver or trustee empgwerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed..efbn an attachmentith an arfdréss, with all other like empowered. -

. . % -% LY |

SIGNATURE: AW AP NA INE 0/7 5 % %
g & P qow 3 G Date

Daytime Phone #




