2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO97000003165

1. Entity Name

ALLIED CONTRACTING COMPANY, INC.

Principal Place of Business

6039 STATESBORO HIGHWAY
SYLVANIA GA X457

Mailing Address

6039 STATESBORO HIGHWAY
SYLVANIA GA J0467-7734

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90096 038 ***150.00

T

2. Principal Place of Business 3. Malling Address “II"" MI m " II ”I "
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
e T T S s - - T LT e — ,o—_— e e e L T et - T A e - ——e
City & State City & State 4. FEI Number g A 1 Applied For
58 1707 Not Applicable
2Zi ountr Zi Countr iti
P c y P Lty 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg
CROSS' MARY Street Address (0. Box Number is Not Acceptable)
301 E. CHERRY ST.
MELBOURNE FL 32901
L
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
. . e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.
{See criteria cn back}

7

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Departmend of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11, | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~

TITE PCD O pelete TITLE (3 Change [ Addition | &

NAME BURKE, JOHN NAME 2

sTReeT ADDRESS | 6039 STATESBORO HWY STREET ADDRESS §

CITY-ST- 2P SYLVANIA GA CITY-ST-2P w

TILE ST O Delete TINLE [ Change [ Addition 5
MawE _BUHKE,_LLNQ&__ e e e W NAME i e e - ; e

STREET ADDRESS | 6039 STATESBORO HWY STREET ADDRESS -

CITY-ST-2P SYLVANIA GA CITY-§T-7IP

TILE O petere TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE O Delete L [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delata TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-21P

of the corporation g ;
changed, or on ag/Attachment withfan 4
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Date Dayurme Phona #

L



