2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE
¢ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
N ~ . . PN n . . "'
9. Ihls‘ﬁ.prporatpn is ehtg|b|§ tT Sitlstiyclits intangible Fﬂn-nE !wlO\lz'\::m2 ?::EE IS‘| $150.00 10. Election Campaign Financing $5.00 May Bo
axyiling requirement and elects to do so. After May 1, ‘@e will be $550.00 Trust Fund Caniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Departiment of State .
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 petete TITLE [ change ] Addition
NAME FRASER, ANNIE F. HAME
STREET ADDRESS (3380 FRED GEORGE RD. #216 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
it v T Delete TILE O change [ Addition
AV ELGIN, NANCY N. G
STREET ADDRESS | 3380 FRED GEORGE RD. #216 STREET ADDRESS
- C'TY’ST:HP - TALLAHASSEE.FL‘32308. I R i e TG _1_: Sy :CHY,I_SI?ZJP::E T ETIIEEET i LR ST e L T e e R RIS TSR R L H
TILE . {1 Delete TITLE (Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-§T-2IP
TITLE . O belete TITLE [ Change [ Addition
NAME ’ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-sT-2ip

13. | hereby certify that the information supplied with this filing 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 supplemenial report is true 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 corparation or the receiver or trustee empowered to exegute thig fgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmen an address, with all ol k¢ € wered
SIGNATURE: ’ P (AT ) A ‘/’Z&-ﬂl— 153764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR Dats Daytime Phane #

May 12, 2002 8:00 am
DOCUMENT # S67517 S S
1. Eniy Name ecretary of State
ALLISON'S CONSIGNMENT SHOP, INC. 05-12-2002 90718 001 ****75.00
05-12-2002 90718 002 ****75 00
Principal Place of Business Mailing Address
18 N ADAMS ST 18 N ADAMS ST.
QUINCY FL 32351 QUINGY FL 32351
i i (RETAT
2. Principal Place of Busingss 3. Mailing Address “Imlll “l |H |" | I|” ”‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
. _ o _ NOT APPLICABLE Mot Applicanls
Zip Country e Country 5.7 Certificate of Stall;s E;e:sired I:]w $8'75'mﬁ3"al o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FRASER’ ANNEE F. Street Address {P.Q. Box Number is Not Acceptable)
3380 FRED GEORGE RD. #2186 :
TALLAHASSEE FL 32303
City FL Zip Code

CR2E034 (9/01)



