2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #:384825 Feb 22, 2000 8:00 am
1. Entity Name l_‘ ”:. H v \ Secreta Of State
A. VERNON. ALLEN BUILDER, INC. b
02-22-2000 90031 011 ***150.00
Principal Place of Businass Mailing Address
1175 FIRST AVENUE SOUTH 1175 FIRST AVENUE SOUTH
NAPLES FL 34102 NAPLES FLA 341026212 P WA
A oM BUUZS /YU
Suite, Apt. #, Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1484 133 Not Applicable
ap St Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Namao and-Address of Current Registered Agent - - 7. Namo and Address of New Registered Agent

Name

REMINGTON, JOHN
1175 1ST AVE. S.
NAPLES FL 33940

Sireet Address {P.O. Box Number is Not Acceptable)

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 printed name of registered agent and tite if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
. "
et ot 0aata " | ntérMaY 1,200 Fao winbesssoop | '© FecinComdgnfinarcng | $5.00 wy o
S TE : ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e aocnl PO e, [ Delete TLE O] Change [ Addifion
wue | REMINGTON, JOUND NAME
sTReeT ACDRESS | 2660 HALF MOON WALK. STREET ADORESS
CITY-ST-ZP NAPLES, FL 00000 - CITY-ST-ZIP
TITLE VP [ pelete TTLE [ Change [ Addition
HAME REMINGTON, JACKIE S NAME
street aposess | 2660 HALF MOON WALK STREET ADDRESS
LIy -$1-21P NAPLES, FL 00000 CITY-ST-ZIP
e -9l = - [ Delete THLE - - [ Change [ Addition
RAME STOCKER, PETER .. NANE
staeer anoness | 1140 MOON LAKE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2P
TITE [J Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] pelete TMLE [] change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF l CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report cr supplemental i 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 tr s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with
Q/l?/:m 941-26/ -5 300
1

D#e Daytime Phone #

“h




