2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003983 Mar 26, 2001 8:00 am
ey e Secretary of State

TOM ALLEN CONSTRUCTION COMPANY D3aE2001 Y03 035 =71 50,00
Vo, .
Principal Place of Business Mailing Address
6218 MILLER DRIVE 6218 MILLER DRIVE
EDWARDSVILLE IL 62025 EDWARDSVILLE IL 62025 JgIoUI LY
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 76.0589277 Applied For
Not Applicable
Zip™ Country Zip Country 0 $8.75 Addiional

5. Certificate of Status Desired X
e | = - - B P I N Fee Required

6. Name and Address of Current Registered Agent 7. ;dai-n_e and Address of N;aw Registered Agent

Name

CAPITOL CORPORATE SERVICES, INC.

1333 NORTH DUVAL STREET Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE FL 32303

City EL | ZpCoce

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 printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required wihen reinstating) DATE
9. This corparation is eiigible to satisfy its Intangibie FiLE NOW!!! FEE IS $150.00 - N
Tax filing requiremeni'and elects to do sa. : After MAY 1, 2001 Fee will be $550.00 10 1%:32:'!2&%3253;?&:2:.”0'ng O f&iﬂ-gQOhgaesz °
(See criteria on back) ~ - l Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ' 12. : ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [0 Delete TITLE [ change [ Addition
NAME ALLEN, TOM NAME
sTReer a0oRess | 6218 MILLER DRIVE STREET ADDRESS
CITY-57-2IP EDWARDSVILLE IL 62025 CITY-ST-2P
TITLE £V 3 Delste TITLE O] change [ Addition
NAME BENDER, TOM NAME
sTReeT aooress | 6218 MILLER DRIVE STREET ADRESS
~ CIC-SE-2IP EDWARDS_VLLLE IL 62025 . CITY-ST-2IP
TTLE v X5 Delete e i T TR s T Change L Addition
NAME DEAN, JACK N NAME
sTReeT aooress | 6218 MILLER DRIVE STREET ADDRESS
CITY -5T-21P EDWARDSVILLE L 62025 CITY-ST-ZIP
TTE v xBa Delet T [Jchange [ Addition
NAME DEAN, THOMAS NAME
STReET aDDRESS | 6218 MILLER DRIVE STREET ADORESS
CITY-§T-2IP EDWARDSVILLE IL 82025 CITY-5T-2IP
TITLE VASD O Deiete THLE [ Change [ Addition
NAME EASTMAN, BRAD NAME
stegr aookess | 1360 POST OAK BLVD SUITE 2100 STREET ADDRESS
crv-s-zp - JHOQUSTON TX 77056-3023 CITY-$T-21P
TITLE D [ Delste TITLE [ change [ Addition
NAME HADDQX, JAMES H NAME
steer aopaess | 1360 POST OAK BLVD SUITE 2100 STREET ADDRESS
cry-sT-2P | HOUSTON TX 77056-3023 J CITY-5T-2IF

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an cfficer or director
cof the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept an address, with all cther like empowered.

02/19/01 618/656-3059

'ED OR PRINTED NAME OF SIGNING OFFI?R ©OR DIRECTOR Data Dayiime Phone #

SIGNATURE AND

I 2y A e
N Y 3 F f T 4 g

05006HY

CR2E034 (10/00)



