2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT# T (O] eLED

Allen s Excavetion , he. OpJsA 31 M 839

Principal Place of Business Mailing Address o
SECRETARY OF STATE

L4901 Loodv e My TALLARASSEE, FLOER
Jellahalss e, F27/

2. Principal Place of Business 3. Maiting Address
I3
L lie. Y

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE| Number Appliad For
ﬁ//&éﬁ“f ﬁé’, / / 59- ,25-3?6’ ?*F/ Not Applicable

i oun i iti
e Uiy Zip Country 5. Cerilificale of Stalus Desired O $875 Addmonal

7_2_? /H ﬂ j Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/ %4 eﬂ/ M/l‘jé ﬁ/oh :::Address (P.O. Box Number is Not Acceptahle)
2243 PUe enr St L.
7%4{. /5/0‘322/( City | FLtZipéode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE %

Signaiure, typed or printed name of registered agent and stle 1! applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This cerporation is eligible 1o satisty its lntangible . ) : .
Tax filingpreqUirement%nd elects toydo 80 : 10. Election Campaign Finanging $5.00 May Be
; ' Trust Fund Contribution. a Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Leidon , f?//t’ﬂ. [ Delets me . [ Change [ Addition
NAME 9409 . Hes NAME
STREEVACDRESS | Woed ' He f STREET ADDRESS
ony-s1-7p lallahagsce , Ft - Cry-§1-2P
TITLE Da V'S 7'0li Dhgelte TmE e W elden / MHeoads Cl Change 2 Acdition
NAME / HAME 1 4 oq .
& -
srecromess | 009 Loedd yXfle M Yy STREET ADDRESS Tl Wosd v lle Mw i
CITY-ST-2P 7 . P CITY-ST-21P fallahaise ‘.
allefesies , Pl : o ]
TITLE {J Delete TITLE O chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-5T1-2IP CITY-ST-2IP
Iime [ petete e SO 11 543 Qo Al
NAKE NAME -0/t Ame--01H0--001
STREET ADDRESS STREET ADDRESS whA# 150,00 skl R0 00
CITY-§T-2IP CITY-$T-2IP m"
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
( CITY-$7-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporadion or {he receiver or Trusiee empowered 10 execul® this report &s required by Chapler 607, Floriga Stawites; and that my name appears in Block 11 of Block 124
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE: _%Lé Ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




