FILED

FOR PROFIT CORPORATION | ,
'UNIFORM BUSINESS REPORT (UBR) I\/ISi::{rzetuz')(f)(())zf gig?eam

| DOCUMENT o[ 00000329 | 05-24.2002 91322 020 “**150.0

1. Entity Name

ALLIED INDUSTRIES, INC. -

2. Principai Place usiness 3. Mailing Address
1200 PEARL STREET
Suite, Apt. #, etc. Suite, Apt. #, etc,
1100 PEARI, ST. 1100 PEARL ST. PO NOTWRITEIN'THSS sPace
City & State City & State ' 4. FElINumber . Applisd For
BROCKTON, MA BROCKTON, MA 04-2802922 Not Applicable
0 2%‘)0 1 T_? EUEFY 02 glpo 1 L?EUAmry 5. Certificate of Status Desired D g&gﬁqﬁgﬁionm

7. Name and Address of Current Registered Agent

N

MTCHAEL NOLLER

Street Address (P.O..Box Number is Not Acceptable -
16834 RNTGOTOBE T acesei

o ' Zip Cod
| DELRAY BEACEH FL |554%8.

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabia.

" (NQTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and slacts to do so.
{See criteriz on back)

1, OFFICERS AND DIRECTORS
Tme PRESIDENT & DIRECTOR
NAME RANDALL NOLLER
smeeTaooress| 1100 PEARL ST.

crv-s7-2p | BROCKTON, MA 02301
TME TREASURER, CLERK & DIRECTORVI
NAME T | TAMMY ROBBINS
seETaooREss | 1100 PEARL ST.
er-st-27 | BROCKTON, MA (02301
TITLE

NAME

STREET ADDRESS
CITY -8T-2IP -
™Tme o ' C
NAME

STREET ADDRESS
CITY- 5T- 2P
TITLE

NAME

STREET ADDRESS
CITY 8T-ZP
TITLE

NAME

STREET ADDRESS
CITY - 5T- 2P e
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i), Fiorida Statutes, | further certify that the

information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to exscute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11-or-orram mant with an ad s, with allpother like empowered,
Ui b CA ] s,
SIGNATURE: _ /7 de #(3(oz _ sap-s34-8300
Da

SIGNATURE-AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR te Deytime Phone #

10. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution, Added to Fees

CR2E034B (12/01)

STF FL32381F,1




