2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P93000034840

ALLISON FISH COMPANY, INC.

Frincipal Place of Business
5038 BASIN AVE
MILTON FL 32583

us

Mailing Address

5068 BASIN AVE
MILTON FL 32583
us

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90168 048 ***550.00

AV ¥Er9900

A LA

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State Applied For

4, FE! Number 59'3184210

Not Applicable

58 75 Agditional

Zip Country Zip Country - . [
., D — C e . - : h " Fée Reduired

— e e _5. Certificate.of Btatus Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~
DAVID H PRICE Street Address (P.O. Box Number is Not Acceptable)
5038 BASIN AVE
MILTON FL 32583

Zip Code

. . City FL

8. The gpove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signaturs raqguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.60
~Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGCTORS | IEEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS !N 11 _
TITLE D O petete TILE [ change [ Addition §
NAME DAVID H PRICE ' NAME S
sTReeT ADDRESS | 5038 BASIN AVE STREET ADDRESS g
CITY-ST-7P MILTON FL 32583 CITY-5T-2IP @
TiTiE O Delete TITLE [ Change  ["] Addition 8
HAMET NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P )

e | T T ’ O Gelete TITLE 1 - - TR [l cChange [ Acdttion~|™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TRLE O Delete F TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-21P
TITLE ' ] Delete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TLE ) [ petete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiur@ shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmgedwith an address,wilh all other like owere
- I ﬂﬁ. rs A F‘ , N
Zal David H. Price 5/2 3/03

SIGNATURE:
SIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate’

(850)983-1793

Daytima Phone #




