2002'UNIFORM BUSINESS REPORT (UBR)

ROCUMENT #

1. Entity Mame

854635

R. W. ALLEN AND ASSOCIATES, INC.

Principal Place of Business

2205 HIGHLAND AVE,
P O BOX 3925
AUGUISTA GA 30504

Mailing Address
2205 HIGHLAND AVE.

P O BOX 3925
AUGUSTA GA 30904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number 58'1277101 Applied For
Not Appiicable
I Zi C i
Zp Country P cuntry 5. Certificate of Status Desired O geae-;esq :i‘?:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

Street Address {P.0. Box Number is Not Acceptable)

N

City

FL

Zip Code

8. The aboave named entity submits this staterent 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

Signature, typad or printed name of registered agent and titie if applicabla

(NOTE: Flagi

d Agent s

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirerment and elects to do so.

{See criteria on back)

a

FILE NOW!!! FEE IS $550.00
After Seplember 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. £lection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

0 Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
s ALLEN, R W e AO000E9 49 1 304
sTheeT anoness | 2237 PICKENS RD STREET ADDRESS 10/ 18/02--01023--007 %4750, 00
cmv-st-zf | AUGUSTA GA CITY-ST-2IF )
TILE VD M pelete TITLE [ change  [] Addition
NAME ALLEN, ROBIN REEVE NAME
STREET ADDRESS | 2237 PICKENS ROAD STREET ADDRESS
CITY-ST-21P AUGUSTA GA CITY-ST-2IP
TITLE VP [ Delete TILE [ Change [ Acdition
NAME T|'CLARK, SCOTT A"~ NAME
STREET AnDRESS | 714 COVE SPRINGS DR STREET ADDRESS
CITY-ST-2IP MARTINEZ GA 30907 CiTY-§T-2IP
TITLE ‘?peme TNMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIF
THLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-ST-2P
TIME r[:l Rm@ TIME [Jcrange [ Addition
NAME ® NAME
| STREET ADORESS . STREET ADDRESS
CITY-ST-2P CiTY-S7-21P

13. | hereby certify that the information su

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fk

orida Statutes. ! further certify that the information

indicated on this report
of the corporation or thé
changed, or on an attach

rusiee empowered to execute this report as required by Chapter 607, F
address, with all other like empowered.

URE BREQUIRED

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

lorida Statutes; and that my name appears in Block 11 ar Block 12 i

SIGNATURE:

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtima Phona #

gy BEGBEILN

CR2EQ34 (4/02)




