2003 FOR PROFIT CORPORATION ADr 29F12%513D8:00 am

UNIFORM BUSINESS REPORT (UBB) ecretary of State
DOCUMENT # 86751 7 04-29-2003 90127 001 ****75 00

1. Entity Name
ALLISON'S CONSIGNMENT SHOP, INC. 04-29-2003 90127 002 ****75.00

Principal Place of Business Mailing Address .
18 N ADAMS ST 18 N ADAMS ST 55033268
QUINCY FL 32351 QUINCY FL 32354

e — AR

2. Principal Place of Business

ite, Apt. # . . .
Suile. Apt.#, et Sulte, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

) o NOT APPLICABLE NotAppicabe |

Zi Counir i oo ntry - S %8.7! it T

P untry ap Country 5, Certificate of Siatus Desired | 38'75 Addl'llonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRASER, ANNIE F.
3380 FRED GEORGE RD. #216

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

TALLAHASSEE FL 32303

City . . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and Llle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWHI FEE 'f‘; $150.00 . 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State E
10. DFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O pelete Tne [dchange [ Addition
NAME 4 FRASER, ANNIE F. NAME
sTreeT ancress | 3380 FRED GEORGE RD. #216 STREET ADDRESS
orv-st-2p - | TALLAHASSEE FL 32308 CITY-ST-2P
e * v O pelete THLE [ change [ Addition
NAME ELGIN, NANCY N. NAME
STREET ApDRESS | 3380 FRED GEORGE RD. #2186 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE.FL 32308- - . e e P OITY-ST- 2P mme o o o v o s e 2 s - - L
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE 7 Delete TIme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE 1 Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this repo:t as required by Chanter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wi ther like empowered

Sy F Ctnser 43003 STS30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AR eB T

SIGNATURE:

A PL66P00

CR2E034 (10/02)



