| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P99000098207 Secretary of State

1. Entity Name 02-03-2003 90310 037 ***158.75
ALLICO CONSTRUCTION INC.

Principal Place of Business Mailing Address

2401 ISLAND DR. 2401 ISLAND DR,

MIRAMAR FL 33023 MIRAMAR FI. 33023

2. Principal Place of Business 3. Mai”ng Address ‘ |I|||I'| |II ||N| |||” Ilm II‘II ||||| I'”l |I|I‘ il”l |||" ||“| ‘l" ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-096%79 Not Applicakle

Zip Country Zlp Couniry 5. Certificate of Status Desired ﬁ, $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, ALDO . T Sireet Address (P.O. Box Number is Not Acceptable} -
2401 ISLAND DR.
MIRAMAR FL 33023
City FL Zip Cede

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations'ef registered agent.

= o

SIGNATURE

Sign_ 4 ‘lyped o( pnnlsd nama of registersd agent and title if applicable, (NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE: qum FEE IS $150.00 , o
9. Election Campaign Financin:
After May 1;3003 Fee will be $550.00 paign financing - $5.00 way B
Trust Fund Contribution. Added 10 Fees
Make Check Paya_ble,tp ‘Florida Department of State
b LA S
10. ' L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [JChange [ Addition
NAME ALLISON, ALDON NAME
sTREET ADDRESS | 2401 ISLAND DR. - STREET ADDRESS
arv-si-2¢ | MIRAMAR FL 33023 CITY-ST-21P
TILE [ Delete TILE ' [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTE .. —— -[Dpelete = TILE -~ - e T T 7™ Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gggpowered Lo exiCute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AED San 2¢,02 958 593-9577

ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SJGNATUR?’ND TYPED OR PVfED NAME 2?

CR2E034 (10/02)



