2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K18176

1. Entity Name

ALLEN AND LEE, INC.

Principal Place of Business

4888 WEST SPENGER FIELD ROAD
PACE FL 32511

Mailing Address
43688 WEST SPENCER FIELD ROAD

PACE FL 32571

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90148 016 ***150.00

HTTRLALT DR ORAR

[0 CHECK HERE iF MAXKING CHANGES

City & State City & State 4. FEI Number Applied Fer
59-2878998 Mot Applicable
i i Court iti
Zip ] Couniry Zip ouniry 5. Certificate of Status Desired a0 g‘g‘ggql';?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, RALPH R.
4865 E SPENCER FIELD RD
PACE FL 32571

Street Address {FP.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typsd rinted name of registered agent and titls if applicable.
SRR 3T

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! PEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ftorida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n
3
2
]

»
-

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . |SD e [ Delete TITLE [ Crarge (] Addition | &
NAME ALLEN, RALPH R. NAME S
sTreeT aooress | 4865 E SPENCER FIELD RD STREET ADDRESS g
orv-sr-ze |PACEFL - - CITY-§1-2IP g
TITLE VD i [ Delete TITLE [ Change ] Addition %
NAME ALLEN, RALPHR HAME
streeT AooRess | 687 QCEAN AVE STREET ADDRESS
~emy-Stzr— | NEW LONDON CT 06320° e S S e
TILE TD [ Delate TITLE [ Change  [] Addition
NAME ALLEN, RALPH R. NAME )
staeeT anoress | 4865 E SPENCER-FIELD RD STREET ADDRESS
ov-si-z¢ | PACE FL ; CITY-ST- 2P
TITLE PD 3 Delete TITLE [ Change  [J Addition
HAME ALLEN, RALPH R. NAME
street anoress | 4865 SPENCER FIELD RD STREET ADDRESS
CITY-S$T-2IP PACE FL CITY-ST-ZIP
Uyt D O Delets TITLE [ Change  [[] Addition
NAME MERYLE, L. LOUCKAUSEN NAME
sireeT a00RESS | 46875 GERI ST STREET ADDRESS
CITY-5T-2IP MILTON FL CITY-5T-21P
TIILE D {7 Delete TITLE [Jchange [ Addition
NAME BALK, DEBORAH A NAME
staeer aoness | 1339 GREENLEAF DR STREET ADCRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
inglicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

(Gt tt=asniRala R AU 3B[s/3

eD 194732

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #




