FILED :
2003 FOR PROFIT CORPORATION 3
H
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am !
DOCUMENT #  F02000004093 Secretary of State
H
1. Entity Name 01-13-2003 90429 045 ***150.00
ALLIED SERVICES GROUP, INC.
Principal Place of Business Mailing Address
210 5. WEST STREET 10 S. WEST STREET
LEBANON OH 45036 LEBANON OH 45036
2. Principal Place of Busingss 3. Mailing Address HII”II “H "””““ Ilm "’I‘ III” Ilm "m |m’ "”I Im”m m[
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
31 1599147 Nt Applicable
i Zi Count it
Zp Country 8 ountry 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOTSON, FREDRICK Slreet Address (P.O. Box Number is N I: Acceplable)
reel ress (P.O. Box Number is Not Acceplable
1345 INDUSTRIAL PARK ROAD
MULBERRY FL 33860
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 of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ut
AHFIII'“E N?\;’:’ ';EE |?;'$150égﬂo 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Dslete TITLE v [ Change (A Addition | &
NAE EPPERSON, JEFFREY J NAME Tewn Scrtere y o =]
strer aooress | 1424 N. PENINSULA BLVD. sTeet ooness | P2 Fe V. T . 3
civ-st-zp | NEW SMYRNA BEACH FL 32169 -S| Rraa, . TV /753 v Q
N v 1 oelete e O crnge 01 adsiion | &
NAME LANGHORNE, JOHN HAME
smeer anoress | 1609 N. MARSHALL ROAD STREET ADDRESS
orv-st-2p | MIDDLETOWN OH 45042 OITY-5T-29
TILE ST ) I pelete TITLE [] Change [ Addition
NAME HOGAN, MICHAEL G NAME
STREET ADDRESS | 21 EASTWOOD STREET STt STREET AGDRESS
cav-sr-zp | SQUTHHAMPTON MA 01073 CITY-S1-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TTLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12, | hereby certify that.the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a3 ;?%}%th like empowered.
p Y o e . e fi=g [ ‘ ]
SIGNATURE: ‘ N e RE D I //4—/&% LeB-FER L5
. sf)(nuns ANDTYPED OR vaﬁzn NAME OF SIGNING OFFICER OR DIRECTOR v [ Daytime Phone #




