2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96038 ~ Secretary of State

1. Entity Name

ALLEN'S ENVIRONMENTAL EQUIPMENT, INC. 05-06-2002 90012 005 ***150.00
Principal Place of Business Mailing Address

130 BOWMAR COURT PO BOX 547007

SUITE 210 ORLANDO FL 32854-7007

A

2. Principal Place of Business
1 Bomar Court

May 06, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-2209848 Net Applicable
Zi Counts i Count it
P ‘ » ognerryﬂi nole Zip ouniry 5. Certificate of Status Desired Od ?g';gqlﬁidét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T s T s e s ™ T am Glenn Roy Jr. )
ALLEN, RONALD P. Street Address (P.O. Box Number is Not Acceptable)
940 DOUGLAS AVENUE # 103
ALTAMONTE SPRINGS FL 32714 411 West Central Parkway
r
: C%  pltamonte Springs FL | %%
8. The above named entity submits this staternent for the purpose of changing its registered office or rggistered agent, oth.ig the Sigte of Florida.
William Glenn Roy Jr. / y/z:%/
SIGNATURE Y o
Signature, typed or printad name of ragistered agent and title if applicable. (NQTE: Registerad Agent sw‘g?alure reuﬁired whin reir?staling) / DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr(z:l‘?::n daggr?tlr?guti:: neing 1 E(%gqohg:‘ésse
{See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE : AR Change [ Addition
NAME ALLEN, RONALD P. NAME
staeeT ADoRess | 940 DOUGLAS AVENUE #128 STREETADDRESS | 411 West Central Parkway
crv-st-2p | ALTAMONTE SPRINGS FL 32714 OITY-5T-2IP Altamonte Springs, FL 32714
TITLE S XX Delete TITLE (O Change [ Addition
NAME KELLY, GAIL L NAME :
STREET ADDRESS | 32440 COUNTY RD 437 STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-ST-ZIP
TILE . O Detete THLE [ Change [ Acdition
hae T 7T T T o T “heE T T T TT T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Delets TILE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE ] Deteis TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental repart is true and accurate ang4at my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustge PO j 2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGN Pz 4-22-02 407-834-3228

N
SIGNATURE AND TYPED OR PRIV MAME OF SIGNING OFFICER OR DIRECTCR Dals Daytima Phona #

FIRUE P

CR2E034 (9/01)



