2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854635

1. Entity Name

R. W. ALLEN AND ASSOCIATES, INC.

Principal Place of Business

2205 HIGHLAND AVE.
P O BOX 3925
AUGUSTA GA 30904

Mailing Address

2205 HIGHLAND AVE.
P O BOX 3925
AUGUSTA GA 30004-5638

2. Principal Place of Business

Shme

3. Mailing Address

SAmE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90292 032 ***150.00

ST AR TR

DO NOT WRITE N THIS SPACE

HIN

City & State City & State 4. FEI Number Applied For
58-1277101 Not Applicable
Zi i Count it
b Country ip cuntry 5. Certificate of Status Desired O ?eg-;esq 3;%"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name _— L N L
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD _
PLANTATION FL 33324
City F L Zip Code
B. The a;bove 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, typad or printed name of ragustered agent and title If applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do so.
[See critaria cn back)

O

After MAY 1, 2000 Fee will be $550.00
Mazke Check Payable to Department of State

Trusl Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE O change (] Acdition | &
NAME ALLEN, R W NAME <
sTReeT AD0RESS | 2237 PICKENS ROAD STREET ADDRESS 3
CITY-ST-2P AUGUSTA GA CITY-§T-2IP w
-~ o
TITLE vD [ Delete TITLE [ Change [ Addition | O
NAME ALLEN, ROBIN REEVE HAME
STREET ADDRESS | 2237 PICKENS ROAD STREET AUDRESS
CTY-ST-2P AUGUSTA GA CITY-ST-2IP
TRLE | O Delete TITLE [Jchange [ Addition
NAME CLARK, SCOTT A T R naME SETmem e o -
STREET A00RESS | 42 BIT COURT STREET ADDRESS
GRY-5T-ZP MARTINEZ GA CITY-ST-7IP
TLE CFO O belete TITLE [ Change [ Addition
BRIDGES, EW. HAME
3626 HIGHLAND CiR STREET ADDRESS
MARTINEZ GA CITY-ST-2IP
IMLE O pelete TITLE [J change  [J Addition
) NAME
~omees BNDRFSS STREET ADDRESS
Tosnap CiTY-ST-2P
L o [ Delete TITLE [ Change [ Addition
NAME . » A . e
STREETADDRESS [ ™~ - : L ‘
gr-ze CITY-57-21P

indicated on this report or supplemental report |
of the corporation or the receiver or trustee em|
changed, or on an attachment with an address

i3. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

rue and accurate and that my signature.shall have the same legal.efiect as if made under odth; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
th all other like empowered.

O

%l 720

Date #Daytime Phore #

(706)733 2800

SIGNATI@ANDTYPEDQPRTEDNAME OF SIGNING OFFICER OR DIRECTOR
=t |



