2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77579 May 08, 2000 8:00 am
Secretary of State
K. E. ALLEN, INC. ,
05-08-2000 90110 007 ***150.00
Principal P!a-ce of Business Mailing Address
% C.B. MYERS % C.8. MYERS
130 E. CENTRAL AVE. 130 E. CENTRAL AVE.
LAKE WALES FL 33853-4166 LAKE WALES FL 338534168
F e s BRI ARIMWOHER A
20 S AgatH _Ave PO & NolHt Are
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cit)f éjm% " )a:j ;: / 2}2{8&2& M//f—- / “r F / 4. FEI Number 59-2596236 »I:zlp:é:; Ili:(t:::ble
% X-s ﬁ C;;trj{la Zip} ; ﬁg Cou 0'/(6 5. Certificate of Status Desired E] gg'gg]lﬁi%mo"a'
.-6._Name and Address of Current Registered Agent-~ -~ " -=~>--]~ —  7.-Name'and-Address of New Registered Agent o7
Name
?;;EES&:E‘B‘ L AVE Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
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 [[%,‘);,. 4/2( 25870

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) 10. Slection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE C] Change [ Addition
NAME ALLEN, KENNETH E. NAME
sTReeT ADDRESS | 115 WYNDHAM DR STREET ADDRESS
ciry-§T-21P WINTER HAVEN FL CITY - ST-2IP
e VD (7 Delete TMLE [l change [ Addition
NAME ALLEN, KENNETH E. JR. NAME
stReeT DoRess | 3447 REDWOOD WAY STREET ADDRESS
CITY-5T-2IP LAKE WALES FL CITY -ST-2IP
TILE VD [ Delete TITLE [ change (] Addition
NAME HARTSFIELD, CINDY A. NAME
stect anoRESS | 2410 FOX RUN DRIVE STREET ADDRESS
CITY-S7-7IP LAKE WALES FL CITY-ST-2IP
TIMLE STD [ velste e [ Change [ Addition
NAME ALLEN, MARGARET F. HAME
streeT A00RESS | 115 WYNDHAM DR STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL CITY-ST-ZIP
TIMLE [ celete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-7P

13. | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or suppiernental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ({ i ‘ﬁ‘;;{fmiff?ﬂl:-ﬁ'//cn/ S G-26-Zeov  FL 326390

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



