2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000021333 Apr 27,2001 8:00 am
1 Enty e ecretary of State
ALLIANCE R » FLORIDA, INC. 04-27-2001 90353 008 ***150.00
Principa! Place of Business Maiting Address
4995 HWY 77 4935 HWY 77
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
Sulte, Apt. #, elc, Suite, Apt. #, atc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Nurmber 59‘3175162 Applied For
Not Applicable
Pl Caountr 7 Count iti
¢ oLty P ouniry 5, Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, FRED J Street Address (P.O. Box Number is Not Acceptable)
4995 HWY 77
CHIPLEY FL 32428
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgneture, tvped or prirtec namre of registeme agent and Ble if apphoakie (NOTE: Registerec Agort signaiure reguirad viten :cinstating) DATE
o e g - ; ENOWH FER I8
9. This corparation is eligivle to satisly its Intangible FiLE E\ON...‘. EE IS- 5150.00 10. Elestion Campaign Financing $5.00 vz B
Tax filing requiremant and elects to do so After MAY 1, 2007 Fee will be $550.00 . e Ny Y
| - ’ Trust Fund Contribution, ] Added to Fees
(See criteria on back) U Make Check Payable to Departmeni of Sizle
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalete ILE ] Change ] Additon
NamE PALMER, FRED J MAME
STREET A9DRESS | 4Q95 HWY 77 STREET ADDRESS
CIrY-$7-217 CHIPLEY FL ’ CITY-87-2IP
TILE [ Defete TITLE (I Change  [] Additian
HANE SAME
STREET ADZRISS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelewe TTLE [ Change ) Additon
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITy-ST-2IP CITY-81-2IP
TILE O Deiete TITLE [ Charge [ Additien
NAME NAME
STREET ADDAESS STHEET AD2RESS
CHY-ST-7IP CITY-5T- 1P
TILE [ oelete TITLE [ Change [ Adaition
MAKIE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTv-S1.21p
TITLE 7 pelete TIILE {7 Changz [ Additen
NAME NAME
STREET A20RESS STREZT ADDRESS
CITY-Si- £1P CITY-§7- 2P

13. | herchy certify that the infarmation supplied with this Tling does not qualify for the exemplion stated in Section 118.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or suppiemerna’ report is true and accurate and that my signalure shall nave the same izgal effect ag if made under cath: that | am an officer or dircctor

of the corporation or the receiver or frustee empowered to execulc 1his report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 11 or 8'ock 12 f
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: _ S0zl //74,////,, _ ’74%2--{"/;-,/

P
/sm:ﬁTUHE AND/‘\:}PEIZ'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dy

CR2E034 (10/00)



