2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # -JOB097 Apr 27,2001 8:00 am
1 Erty e ecretary of State
ALLEN'S EXCAVATION, INC.
! 04-27-2001 90343 032 ***150.00
Principal Place of Business Mailing Address
6409 WOODVILLE HWY. 8409 WOODVILLE HWY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us us
Suite, Apt. 4, ete Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2584971 Applied For
Not Applicable
z Country z Caount it
® i P ountry 5. Cerlifcate of Status Desired b2 $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN’ WELDON Street Address (P.O. Box Number is Not Acceptable)
8243 QUEEN ANNA DR.
TALLAHASSEE FL 32311
City Zip Code
8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signamure, typnd o printed rame of ragstered agest sed e P spplicable (NOTE Regisiered Agent 5 gnatura reguired waen -cinstlating DATE
: ration is eligi isfy § angib! FILE MOWIN FER . ‘ . )
9. Tvis carporation is eligiblo tg satisfy its Intangible FIL }OW FEE IS 5150.00 10, Election Camoaign Fnancing $5.00 1ay 8
Tax filing requirement and ¢iects to do so. After MAY 1, 2001 Fea will ba $550.00 . O y
Sl : Trust Fund Contribution, Added to Fees
(See criteria on back) Ol fdake Check Payable to Dznartment of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Desete TITLE () Change [ Addition
AN WELDON, ALLEN N
STREET ADDRESS | 6400 WOODVILLE HWY. STRELT ADDRESS
CUIY-ST-2iF TALLAHASSEE FL LITv-8T-21P
TTLE ST 1 pelate TITLE ] Changa [:] Addiion
HAME WELDON, HEATH NahE
STREETADDRESS | 6409 WOODVILLE HIGHWAY STREET ADZRESS
CITY-Si- 4P TALLAHMASSEE FL CiTY-§7-21p
TITLE [ Deiete TILE (O ¢harge [ Additien
HAME NAME
STREET ADDRESS STRIET ADDRESS
CiTY-ST-ZIP CITY-ST-2iF
e 0 Delets T [ Caange 1 Addition
NAME RAME
STREET ADURESS STREET ADGRESS
CITY-5T-21P CITY-ST-ZIP
TLE [ pelere i [ Crange [ Addition
NAME NAKE
§TREST ADDRESS STHEET ADORESS
CITY-S7-2IP CTY-ST-21°
TiTLE L] Deete TITLE [ change [ Acdition
NANAE NAME
STREET ADORESS STREET RDDRESS
GETY-5T-ZIP CITY-ST-2IP
13. | hereby cenify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certify that the infermation
ingicatod on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Biogk 12 if
changed, or on an attachrent with an acddress, with all other like emgowered.
Dayiric Phone ¥

CR2E034 (10/00}



