2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72841 Jul 25, 2000 8:00 am
" ALLISON CONSTRUCTION COMPANY, INC. - Secrétary of State

' 07-25-2000 90100 018 ***550.00

Principal Place of Business Mailing Address
5765 SW B18T ST 6765 SW B1ST ST
SOUTH MIAMI FL 33143 $ MIAMI FL 33143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number 65‘0278827 Applied For
: Not Applicable

Zip Country Zp Country 5. Carlificate of Status Desired O $8.75 Additional
U T e . . . e = _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ALLISON, GEORGE M. Street Address (P.0. Box Number is Not Accepiab!
6810 SOUTHWEST 76TH TERRACE reel ress (P.0. Box Number is Not Accepiable)
SOUTH MIAM, 33143 -
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangibia FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May &
Tax filing re.aquiremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund Contribution. 'n Add.ed 1o Faeyt;s @
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TTLE [ Change  [] Addition
NAME ALLISON, GEORGE NAME
sweeTaDDRess | 6810 SW 76 TER STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL CITY-ST-2IP
e P O Delete TME ([P Thange [ Addition
MME ALLISON, PATRICIA O NAME
sTReeT aporess | 6810 SW 76TH TERR STREET ADDRESS | €ol>  Lavriad
CITY-57-2IP S MIAMI FL OT-ST-2P  f A dkd A s Bun by, Va. 23122
TTLE 3 pelets e’ o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deteie TITLE Y change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the Informatiop ith 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 suppiémentat repprt is true and accurate and that my sig e shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporahon or the receiyer or trusiee gmpbwered 10 execule this repor: 25 re b hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*?/ ‘7/07) (205) 663 -F6373

I Date Cayime Phone #

N2 THAN

CF



