2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

RANDY C. ALLEN, INC.

637790

Secretary of State

01-10-2003 90016 039 ***150.00

THE

Principal Place of Business
776 APOPKA BLVD
APCPKA FL 32703-2007

us

Mailing Address

7716 APOPKA BLVD
APOPKA FL 32703-2007
us

2. Principal Place of Business

3. Mailing Address

AR ANV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

* ALLEN, RANDY C
1264 CARDINAL COURT
. ALTAMONTE SPRGS FL 32714

City & State City & State 4. FEI Number 59'1939362 Applied For
Not Applicable
i Zi t i
Zip Country P Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name

Al\en , Ranay

Street Address (P.O. Box Numbher is Not Acceptable)

1l Anopka BINA
™ _APOPKO FL

374903

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regiltered' agent, or bath, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and tille It applicable.

(NOTE: Reqistered Agent signature raquired when reinstating}

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD [ Delete TITLE —PB & rhange [ Addition
e ALLEN, RANDY C NE Allen, Randy ¢
stReeT anoRess | 1264 CARDINAL CT . STREET ADDRESS 1™\ { & ﬂm B\\)d
cmv-sr-2p | ALTAMONTE SPRGS, FLO00DO ov-StIP | SNV QL 72703
TITLE D o (1 Detete TITLE v [S-eminge [ Addition
N ALLEN, SANDRA L e Auen L(
STREET ADDRESS | 1264 CARDINAL CT STREET ADDRESS =7 {0 pOFP\(O. \ld
omv-st2p | ALTAMONTE SPRGS, FLOO00O oz [ ANODKO. FL 2103
TILE i M N ] Delete TITLE rr-- T [ change  [T] Addition
NAME NAME
STREET ADDRESS _ : STREET ADDRESS
CY-ST-2iP : N o . ,;‘ CiTY-ST-7IP
TITLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP

12. | 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 cerlify 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 diractor
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
15103 A71296-09K

SIGNATURE: Aandler &, Tallese 3 et AT
Date Daylima Phane #

SIGNAT ANDTYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

AY  9BSE/0O |

CR2E034 (10/02)




