SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ALUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

854635

R. W. ALLEN AND ASSOCIATES, INC.

(0)

Prncipal Place of Business

Mailing Address

WO R

2206 HIGHLAND AVE. 2206 HIGHLAND AVE.

P O BOX 3925 P © BOX 3925

AUGUSTA GA 30004 AUGUSTA GA 20304 3. Date Incorporated o Cualifigd 3a. Date of Last Reqort T

11/10/1982 04/07/1995

2. Principa’ Place of Busingss 2a. Mailing Address 4, FEI Number Apphed For_ |

Eﬂ —;] 58‘1277101 Nat Apphcabie
Suite. Apt #, el | Suite Apt. #, etc. 5. Cortilicate of Status Desired & $8.75 Additonal

—EI 211 Fee Required

City & State i City & State 6. Election Campaign Financing n $5.00 mMay Be
23 2;] Trust Fund Contribution - Added to Fees
Zp . Gountry | & | Country 8. This corporation has lahilty for intangible tax under s 199.032,
[24] 25| 29] 30| Florida Statutes [] ves A No o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Mame
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Streot Address (F.O. Box Number 1s Mot Azceplable}
PLANTATION FL 33324 & —]
84] Cuy FL 185| 71p Code:

11. Pursuant 1o the provisions of Sornnns G07.0502 and 607 1508, Florida Statutes, the above-named corporation submils thes statement for thie purpase of changing 115 reg lered
office or registered agent, or bath, in the State of Fiarida_Such change was authonzad by the corporation’'s board of directors | hereby accepl the appaintment as registared
agent | am farnliar with and accept the obliganons of, Section 607 0505, Flonda Stalutes

SIGNATUWRE . O e [ -
Srgnaree TpEaar ponloa rare o' e w4 age ntie of appka abile (HOTE Regnatierad Agen? Sugnasare req sred when teannt g DAty
12, O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE S (] bewere T1TITLE ' [T onnge [ Additan
NAKE ALLEN, R W 17 HAME
streer aporess | 2237 PICKENS ROAD 1.3STREET ACORESS
CiTY-ST-21P AUGUSTA GA 14CI1Y-5T- 2P
TWLE VD ] peeere T1TTLE [J Crange [T Adation
HAME ALLEN, ROBIN REEVE 22 NAME
street aooress | 2237 PICKENS ROAD 27 STRELT ADDRESS
Ty -ST-21P AUGUSTA GA 2 40Ty -S1-7P
Tm ST NEGH 31TIME T T Changs [ Additon
NAME SMITH, B.A. 32 NAME :
sieeer anoress | 437 FOLKSTONE COURT 13 STREET ADORESS
CHY-ST-2P AUGUSTA GA 24 CITY-SI1. 2P
TITLE CFO - i 1 oetele 41TILE T e [ Adaten |
MAME BRIDGES, E.W. 4 2NAME
streeT anoress | 3626 HIGHLAND CIR 43 SIRFE ADDAESS
gITy-51- 2 MARTINEZ GA 44 GHTY-S1-2IF }
TITLE I__l DELETE 51TILE L_] Change [_] Agdban
NARKE 52 NAME
STREET ADORESS & 3 5TREET ADORESS
CITY-SI 2P S4DITY 5120
TITLE [ ] DEckre 61 TITLE ] cnange [ Additon
HAME 52 NAME
STRELT ADDRESS £3 SIREFT ADDRESS
LIy -ST-2IF £4CITY-SI. 2P

14. | do hereby cerbify Hal e oAt sapplicd with thus fiing is valuntarly furmished and does not gualfy for the examgiion slated n Secbon 1 19 U7(33k) floida Stataes |
further certity that the information indicated on thannual report or supplemental annual report s trug and accurate and that my signature shalt have the same legal effect as if
made under oailt, tall aman officer o duedtar e corporaion ar the recever or rustee empowered to exscule is report as reqaired by Chaptar 617, Floncn Statates and

that my name appears n Block 12 of Block 13 1f ged. or on an attachmenl with an addross.
SIGNATURE: & WA /Yo — £ e Brivg€S, L. Tas /9é (#)r3-2800

BIGNATURE & PRINTKO N

- KT AAEAE T - arad

CR2E034 (3/96)




