' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

E

DOCUMENT # S97566 o Secretary of State

1. Entity Name 03-17-2003 90069 035 ***150.00
ALLSTATE TRANSMISSION OF CRYSTAL RIVER INC.

Principal Place of Business Maliling Address
1717 § SUNCOAST BLVD 1717 § SUNGOAST BLVD
HOMOSASSA FL 32648 HOMOSASSA FL 32646

RO

2. Principal Place of Business

e

as

- o-Suite Apt.#uetC. e s~ e o | Suite, Apl.#,.etc e FEma | ammEmees < s [l OHECK- HEREIF MAKING " GhANGES ~—- ot
City & State City & Stale 4. FEI Number Applied For
59-2977604 Not Agplicable
2 Countr 2Zi ount it
P untry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZZARITI, WILUAM Streel Address (P.C. Box Number is Not Acceptabie)
1717 8 SUNCOAST BLVD
HOMOSASSA FL 32646
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
B ITFE =000 | """ i 9. Election Campaign Financin A $5 00 ‘
After May 1, 2003 Fee will be $550.00 . Trust Fund Coatr?bution ¢ O Add-sd toﬂiﬁf °

~ Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST 7 Delete fITLE (Jchange [ Addition 5_
NAME AZZARITI, WILLIAM NAME ' =
sTreer ADDRESS | 4 QUAIL RUN - e - - .- STREETADORESS. | . - .. .. ] . . 3
CITY-ST-2IP HOMOSASSA FL CITY-$T-2IP &

o

TITLE [ elete . TILE . [0 Change  [] Addition (EE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP ‘ CITY-5T-2IP
TILE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2ZIP
TE e e e [ Delete o oME o et e e e o) Change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-7IF
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 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 director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe; mpowered.
SIGNATURE: ___ SIGNATT 3 //3/; 3 25335 r02ry

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




