FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
DOCUMENT # 384825 Secretary of State

1. Entity Name 01-08-2003 90065 015 ***150.00
A. VERNON ALLEN BUILDER, INC,

SHE ST

Principal Place of Business Mailing Address
1175 FIRST AVENUE SQUTH . 1175 FIRST AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address W
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 18 1 Applied For
59—1 133 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired (] geae-gesq Iﬁg:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

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

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

2 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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

. R ) Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

) FILE NOW!Ht FEE IS $150.00 ‘ o

8. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ] Delete TITLE [J Change [ Addition ié;'_ _
NAME REMINGTON, JOHN D NAME =
streeT anoaess (3525 GORDON DRIVE STREET ADDRESS 3
omv-s-zF [NAPLES FL 34102 CITY-ST-2IP 2
(o]

TITLE VP [ belete TMLE [ Change [ Addition %
NAME REMINGTON, JACKIE S NAME
STREET ADDRESS [3525 GORDON DRIVE STREET ADDRESS
orr-s1-zF - INAPLES FL 34102 CITY-ST-21P
TILE _ VPST O pelete THLE ’ [ Change 7] Addition
MAME STOCKER, PETER J. NAME :
sTReet ADDRESS |1140 MOON LAKE DRIVE STREET ADDRESS
CITY-8T-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE [ Celete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-ST-7IP
TITLE O Delsts TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjeryental report is fue 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 ihe recei to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changec, or on an attachme other like empowerad.

SIGNATURE: _ /&rGNATY S .eéUﬂi‘-@é'é\?&R T. Shodker \6’03 339 -6} - 5300

¥ SIGNATURE AND‘I‘I ED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cad ¥ Daytime Phone #




