2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 260502 Mar 09, 2001 8:00 am
NN Secretary of State

C.E. ALLEN & SONS, INC. 03-09-2001 90485 040 ***150.00
.
3 CW Mailing Address
JEBAFLYMOUTH AVE 1437 N GARFIELD
{DELAND FL 32724 DELAND FL 32724 " UV VL

2. Principai Plage of iness 3. Mailing Address . H""l NI“ ||” I I | I“”I “ ”l mnm |I||H|I|
S385 £, ?gxﬂﬂﬂ Ao, \J¥32H. £ :

ite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Deland [FL.

; State ity & State 4. FEI Number Applied For
T%ééﬁﬂ:&&—-é e oy ) A %/ﬁ’g /é- ¢ 59-097 1937 Not Applicable
y C

!

Zip " Counjry ~Zip T Cpuglry o T A Nl
5. Certificate of Status Desired ] v NEOIHONZ
G273 | [orassr |Za0xy | LoJens e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ALLEN, KENNETH L
Street Address (P.O. Box Number is Not Acceptabla) =
1437 N GARFIELD AVE
DELAND FL 32724
City FL Zip Code
8. The above named epfity supmits this statement for lhe anging its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE Actcterdety ) [ A Ak 3-7- 0/
Signatura, typed or frinted name of registered agent and titfa 1T applicable. N—mOTE: Registerad Agent signaturs required when reinstating) DATE '
; i ion-is-elig; isfy.its- i . HiP AS. = ‘ ) .
~|=8.-This corporation s eligitfle to.salisfy. its Intangtble ‘ﬁb_{‘_‘FlL_EhNOMEJSFﬂSD.GD_#._ ~{£10-Electon Campaign Financing -~ —  $5.00 May Be—{~
Tax filing requirement afid elects to clo so. After MAY 1, 2001 Fee will be $550.00 e O
e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v ™ Delete TITLE [ cChange [ Addition
NAME ALLEN,LOISELLE NAME
|- sneeriponess- 51 7-EAST-PLYMOUTH-AVE. - — SIPEETADDRESS | .
cry-s-zp | DELAND FL B2 £ i e I g
THLE S T Delets TMLE [ Change [ Addlticn
NAME ALLEN, GERALDINE K NAME
sTREeT ApoReEsS | 1437 NIGARFIELD AVE STREET ADDRESS
crv-st-zr | DELAND FL CITy-ST-2F
TIMLE P 1 Delete TILE [ change ] Addition
NAME ALLEN, KENNETH L. NAME
street aDORESS | 1437 N GARFIELD AVE. STREET ADDRESS
omv-st-2P | DELAND FL CITY-ST-ZiP
TiTLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dejete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-—| CITY-ST-ZIP_ o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot QLAY TOT the' exemplion staten i Section-112.07(2)0), Florida Statytes | further certify that the information
indicated on this report ar sppplemental report is true and accurate and that my signature shall have the same legal effect as it made undet oath, (K&t I'am s othcer or director —|=
ot the corporation or the éfeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an address, ther like empoweregh

SIGNATURE: el L. /M/V T~ /0/ (7{5)]35‘5/3 78

PHAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date vtima Phona #

SIGNATURE AND TYPED

{10/00)

CR2E034

Ay



