wunonuC

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrete y of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90102 007 ***150.00

DOCUMENT # 854635

1. Corporation Name

R- W. ALLEN AND ASSOCIATES, INC.

O ORRNR AR

1. Pursua it to the provisicns of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rigistered
office o- registared agent, or both, in the State o° Florida. Such change was zuthorized by the corporation’s board of cirectors. | hereby accep! the app Jintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fierida Statutes.

Principal Pl:ace of Business Mailing Address
2205 HIGHLAND AVE. 2205 HIGHLAND AVE.
P O BOX 3925 P O BOX 3925
AUGUSTA GA 20904 AUGUSTA GA 0504 DG NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
11/10{1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Numnber App led For
m ;El 58-1277101 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itii
e, A ste Hiie. Ap ele §. Certifc:te of Status Desired 1 $8 73 Adqatlonar
El ;] Fee Required
City & S'ate City & State 6. Election Campaign Financing O $5.00 May Be
2_3| 2_8| Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year |tangible
m E;| ;‘ |§E| Personal Property Tax. [ ¥Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
- 81| Name
CT CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( prable}
PLANTATION FL 33324 33
84| City F ﬂas Zip Code

SIGNATURS

Signalure, typed or printed nar v of regrélered ageni ind fitle if applicadie (NOTt © Registersd Agert signature requ red when resnstating) DATE Es-
12. JFFICERS ANC DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @
TME PD [ DELETE 11TME [OChange  [JAddtion | —
NAME ALLEN, R W 12 NAME 3
sTreet Anoress; 2237 PICKENS ROAD 1.3 STREET ADDRESS i
CITY-ST-2IP AUGUSTA GA 14GTY-51-2P Y
TM.E vD [ DELETE 21 TILE C]Change [ Addition | ¢
NAME ALLEN, ROBIN REEVE 22 NAME
staeeranoress| 2237 PICKENS RCAD 23 STREET ADDRESS
CITY-5T-2P AUGUSTA GA 2 4GITY-ST-2P
TITLE VP {7 DELETE 3ATITLE [JChange  [] Addition
NAME CLARK, SCOTT A ITNAME
street aooress| 12 BIT COURT 33 STREET ADDRESS
GITY-S7-ZIP MARTINEZ GA 34 CTY-ST-ZP
TME CFO [ DELETE 41TITLE [QChange [ Addition
NAME BRIDGES, E.W. £ 2NANE
sTReeTADDRESS| 3626 HIGHLAND CIR 4,3 STREET ADDRESS
CITY-§T-2P MARTINEZ GA 44 CITY-ST-2P
TME - [JDELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54CITY-§T-2IP
e T DELETE BATITLE [JChange L] Addtion
NAME 62 NAME
STREET ADDRE!'S 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereb certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07 "3)(i), Florida Statutes. | further c :rify that the infarmation
indicatéd on this annual Tepon o supplemental rnnug| report is true and acowrate and that my signatire shall have the same legal effect as if made under aath: that | am an
afficer or director of the corporation or the receivar ¢f Jrustee empowered 1o execute this report as required by Chapte- 607, Florida Statutes; and thal my name appezrs i

Block 12 or Block 13 if changed (7n an attachhgntwith an address, with al other like empowered. /
Date 7 N 7 4 ‘

SIGNATURE:

(&)

SIGNATURE AA0 TYPER OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR



