FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 30,2003 8:00 am

DOCUMENT # P99000087210 ecretary of State
1. Entity Name 04-30-2003 90084 030 ***150.00
ALLISON TRADING COMPANY, INC.
Principal Place of Business Mailing Address .
2613 - 46TH AVENUE NORTH P. 0. BOX 60007 11028221
ST. PETERSBURG FL 33714 ST. PETESBURG FL 33784
2 Frinoipal Piace of Busnoss 3. Maling Addross ”“““’“I "”"Im“m m“"l" "'ll m" ﬂm "m “m““““
Suite, Apt. #, &tc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State” 4, FEI Number Applied For
' 59-3601154 Not Applicable
ap Couniry op Country 5. Certificale of Status Desied [ §8-75 Addltional
ee Required

6. Name and Address’of Current Registered Agent—- -~~~ = P~ | im0 - —arerwn7;-Name-and Address of New Registered Agent ___ ___.

Narne

LOVELACE, WILLIAM K ESQ.
401 8. LINCOLN AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the ohligations of reg:stered agent.

SIGNATURE :
. Sigrature, typed cr primed name of registerad agent and title if applicabla; (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $560.00 Trusthund COF:lt‘rigbuti;n " O fc?c;giQOI\gzasB °
Make Check Payable to Florida Department of State ‘
10. ' OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
| TmeE D O Delete TITLE [ change [ Addition
" NAME ALLISON, ROBIN A HAME
“sTReeT apoRess (2613 - 46TH AVENUE NORTH STREET ADDRESS
cv-st-zp |ST. PETERSBURG FL 33714 CITY-ST-7P
TIE [ Detee TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-7p
TILE O] Delete TITLE (] Change [ Addition
NAME - - - G ——— i T bt i o e ot e STl e, —NAME" e TR o s U5 T T e L R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-8T7-21P
THLE I alets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE [ pelete TITLE ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that:the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(i), Florida Statules. | further certify that the information
indicated on this report or supplempntal repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivguer truslee empowered to exesgte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

el Avith an addregh fwith 2§ gyher like empowered.

OLRSBIN A ALLISON — 4/27/03 72252842 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dyt

SIGNATURE:

§ |

1v

CR2E034 (10/02)



