2002 UNIFORM BUSINESS REPORT (UBR) FILED :

T [ ]
DOCUMENT #  P95000042706 Msay l(t), 2002f gt()? am:
1. Entity Name ) ecre al y O a e 4
ALLISON MOBILE HOME SERVICE, INC. 05-10-2002 90005 040 ***150.00
Principal Place of Business Mailing Address
945 REGENCY DRIVE 945 REGENCY DR
PACE FL 32511 PACE FL 32571
2. Principal Place of Business 3. Mailing Address
___Suite, Apt. #, etc. _ e | Suile ADLABIG, e o . St - - DO NOTWRITE IN THIS SPAGE |~ -
City & State City & State 4, FEI Number ' 10 Applied For
59-331 1 Not Applicable
i Z s
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON RIC! D Street Address (P.O. Box Number is Not Acceptable}
945 REGENCY DRIVE
PACE FL 32571
City FL 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.
LI R T .
SIGNATURE . _ _ ___ _ - =7 =
G ?g;ature‘ typed oprintéd name 3f registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 ]
. L e ) "
9. Imsfﬁorporathn is e!lglblg l? satlsfydlts Intangible At FII;'E NOW!!! FEE [5."51 50.00 10. Clection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIHEQ‘_I'QBS IN 11
TITLE PD O Delete TLE = oo e | 5
NAME ALLISON, RICHARD K NAME ‘ =)
staeeT aREss | 945 REGENCY DR STREET ADDRESS . §
CITY-ST-2IF PACE FL CITY-S7-21P o
- R
TITLE D [ elete TILE : [ Change [T -cution | O
A ALLISON, CATHY A NAME
SsTREET ADORESS (945 REGENCY DRIVE STREET ADORESS
CITY-ST-2IP PACE FL CITY-ST-ZIP
TTE - [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TITLE [Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE + [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST7-2IP
13. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered. -
S O il et g T it ’J, . /
SIGNATURE: AT REQUIRED -6 Qg ,
¥ siGNATBAE MND YYPED OR PRINTED MAME OF SIGNING OFFICER COR BIRECTOR " Date Davytime Phona # U




