2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000003983

1. Entity Name

TOM ALLEN CONSTRUCTION COMPANY

/

09-12-2000 90004 035 ***550.00

Mailing Address

6218 MILLER BRIVE
EDWARDSVILLE IL 62025

Principal Place of Business

€218 MILLER DRIVE
EDWARDSVILLE IL 62025

A6076093

2. Principal Place of Business 3. Mailing Address

WA S

Suite, Ap1. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 12,2000 8:00 am
ecretary of State

I

City & State City & State 4, FE! Number 6-05 Applied For
- 7 89277 Not Applicable
Zlp country 4P =EmpmCoumty = n o ificate of St Desirgd— = [F= = 98: 72 Additional |
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.
q_i
SIGNATURE
Signature, typad of printed name of registered agent and ktie 1 applicable. (NOTE: Registered Agent signature required when remstating) DATE
. ™ e )
9. This corporation is eligible to satisfy its Intangible FiLE NOW!II FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do s0.
(See criteria on back)

After SEFTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS.

~ ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

. 12.
T P O3 Detete e OJ Change ] Addition
NAME ALLEN, TOM NAME
STREET ADDRESS | 6218 MILLER DRIVE STREET ADDRESS
ciry-St-2p EDWARDSVILLE IL 62025 CIy-§T1-21P
TME EV £k Delete TITLE O change {1 Acdition
NAME BENDER, TOM NAME
_smheeT anoRess ¢ 6218 MILLER DRIVE STREET ADORESS
CITY-5T-ZP EDWARDSVILLE 1L 62025 T e Ay ST S e e Sy e o
TITLE v X Delete TLE O Change [ Addition
NAME DEAN, JACK NAME
STREET ADDRESS | 6218 MILLER DRIVE STREET ADDRESS
CITY-5T-7P EDWARDSVILLE IL 62025 CITY-87-2IP
TITLE v XX Delete TIILE [ change 1 Additicn
NAME DEAN, THOMAS NAME
STREET ADDRESS |  §218 MILLER DRIVE STREET ADDRESS
CITY-51-2IP EDWARDSVILLE IL 62025 CITY-§T-ZIP
e VASD J Delete TITLE [ Change [ Addition
NAME EASTMAN, BRAD HAME
stReeT ADDRESS | 1360 POST QAK BLVD SUITE 2100 STREET ACDRESS
Cirv-51-2Ip HOUSTON TX 77058-3023 Giry-s1-2IP
e D O Delste TITE [Jchange [ Adattion
NAME HADDOX, JAMES H NaME
StREeT ADDRESS | 1360 POST QAK BLVD SUITE 2100 STREET ADDRESS
CITY-5T1-2°P HOUSTON TX 77056-3023 ciry-sT-2P

13. 1 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 dlrectO(
of the corporation ar the receiver gr tustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment

SIGNATURE:

address, with all other like e

09/01/2000 618/656-3059

Data Daytime Phone #

CR2E034 (5/00)



