FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 854635 Secretary of State
1. Entity Name 01-27-2003 90529 019 ***150.00
R. W. ALLEN AND ASSQCIATES, INC.
Principai Place of Business Mailing Address
2205 HIGHLAND AVE. 2205 HIGHLAND AVE.
P O BOX 3925 P O BOX 3925
S T
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #. elc. Suite. Apt. #. &lc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE! Number _ Applied For
' : 58 1277101 Mot Applicable
Zp Country Zip Gountry 5. Carlificate of Stalus Desired [ ?8.75 Additional
ee Required
6. Name and Address of Current Heglstered Agent . 7. Name and Address of New Registered Agent
T T T [TName o B B -
\
CT CORPORATION SYSTEM '

Street Address (P.O. Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement 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 chsegistered agent. MMA. BURKE p
\,@ GO srcit e - ae [ 142

SIGNATURE
Signature, typed or printed nama ot registered agent and title if applicabla, (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ ) .
- 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deleta TITLE (I Change  [] Addition
NAME ALLEN, R W NAME
stReeT appress | 2237 PICKENS RD STREET ADORESS
CITY-§T-2IP AUGUSTA GA CITY-ST-2IF
TILE VD [ Delete TITLE [ Change  [J Addition
NAME ALLEN, ROBIN REEVE NAME
STREET ADDRESS | 2237 PICKENS ROAD STREET ADDRESS
CITY-8T-2IP AUGUSTA GA : CITY-ST-2P
TLE VP ] Delete TMEE [ Change  [3 Addition
NAME CLARK, SCOTT A NAME
streeT ADDRESS | 714 COVE SPRINGS DR STREET ADDRESS
crv-st-27 - | MARTINEZGA30907 . . Qowstae | . _
TILE Opeete . Bme  ~ | ’ T [Jchange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-5T-2P
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ent with an adgress, with all othgr like empowered,
0 e bl ME.’@Q/J"—M EpSec/Treas / [ u/ 03  90k-733-28

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR D‘?ECTOH Date Daytime Phone #

of the corperation or th
changed, oron an a

SIGNATURE:

- —

:

-3

CR2E034 (10/02)



