2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
O3HAY ~5 Py pp: o6

DOCUMENT # F96038 .

1. Entity Name

ALLEN'S ENVIRONMENTAL EQUIPMENT, INC.

SEC{TL TAR Y OF STATE

Principal Place of Business Malling Address AL A O -
130 BOMAR COURT PO BOX 547007 LAHASSEE FLOR IDA
SWITE 210 ORLANDO FL 32854-7007

L — T

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2209848 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROY, JR., WILLIAM GLENN

Street Address (P.C. Box Number is Not Acceptable)
411 WEST CENTRAL PKWY

ALTAMONTE SPRINGS FL 32714

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing fis registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 TrusllFund C;t;?bution. : ] Edsdggohld:?;: ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD ) Detete I e Clchange [ Addition
NAME ALLEN, RONALD P. NAME
steeet aooeess | 411 W, CENTRAL PKWY STREET ADDRESS
crv-st-20 | ALTAMONTE SPRINGS FL 32714 CITY-ST-2F
TME S erem e O Change  CJ Addition
HAME KELLY, GAIL L NAME
STREET ADDRESS | 32440 COUNTY RD 437 STREET ADDRESS SN0l 7a24435
orv-st-z¢ | SORRENTO FL 32776 civy-S1-2¢ S0 A03 =01 013-~005 $d400, O
TTLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2IP
TITLE . O pelete TITLE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME :
STREET ADDAESS | STREET ADDRESS
CITY-$T-2F . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for lHe exemplion siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar girector
oc emoweredt ex?c athis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

r e ghpawered.

of the corporalion or the receiver ar tr
changed, or on an attachment with z

SIGNATURE: ___ Sl WEE G = Rowaco £ Areep Lf/,a‘;/,,J #o7-£3y-323G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ya

AV ¥090210

CR2E034 (10/02)



