2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS HEPOR_:I' (U&BR)

DOCUMENT # S53187

1. Enlity Name
ALLISON A/C & ELECTRIC, INC.

Principal Place of Business Maifing Address

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90247 035 ***150.00

PO BOX 372502 PO BOX 372502
SATELLITE BCH FL 32997 SATELLITE BCH FL 32007 '
2. Principal Placa of Business 3. Mailing’' Address :
Suite, Apl. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 1114 Applied For
1 64 . Not Applicable
Zip Country Zip Country ‘ - $8.75 aaditional
5. Certificate of Status Desired | Foo Roguired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
—— T e e T e e e e .
T =T e —E YT M e e e SRR - ot A e ez 4 -
Street Acdress {(P.0. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
City FL ] 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typad of printed rame Gl registared agant and fitke if applicable. (NOTE: Regittsssd Ageni signature required when remstialing) DATE
A FILE NOWIIl FEE IS $15000 . N
= 9. Elaction Campaign Finaneing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees

Make Check Payabils to Flosida Department of State

10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ‘ O Dejete e OChnge [ Addition |
NAME ALLISON, DAVID NAME : =
STREET ADDRESS | 700 ATLANTIC DR STAEET ADDRESS 3
orv-st.2r | SATELLITE BCH FL cY-ST-2p &
LE [ Detete TITLE D Change [ Addition g
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P orY-s1-20

TmE O Delete TILE O cChange [ Addition
NAME i v e . e .

STREET ADORESS T " “Ksmoomss | T T T e R e e
CITY-ST-21P . LTY-ST-21P

TTLE [ pelete TME O crange [ Addition
NAME NAME

SIREET ADORESS " STREET ADDRESS

Cny-sT. 2P CITY-ST-7P

mE [ Delete mE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-IF CTY-ST-2P

TiE 1 Delete TITLE [ Ctange £ Addition
NAME HAME

STREET ADDAFSS STREET ADDRESS

Ciy-S1-2P CiTY-57-29

12. | heraby certify that the information supplied with this filing’ does not quality for the examption stated in Section 119. O7(3Xi}, Florida Statutes. | further certily tat the informalion

indicated on this report or supplemental raport is true and accurate and that my stgnature shall have the same o

of the corporaticn or the receiver or 1msiig empowergd 10 axacutae this repert &s required by Chapler 807, Florida Slatules: and that my narme appears in Block 10 or Block 111/

changed, or on an anachment an a with all gther lika empowered.

gal eflact as if madae under oath; that | am an officer or diractor

’ 3 77%’20?&’

SIGNATURE:

FITED NAME OF SIGNING OFFICER OR DIRECTOR

souindivel AlliSon President th

T Daytime Phore #




