2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
ALLEN'S OFFICE SUPPLIES AND PRINTING, INC. ecr etary of State
04-20-2000 90098 048 ***150.00
Principal Place of Busingss Mailing Address
113 E CALL ST P O BOX 787
STARKE FL 32081 STARKE FL 320910787
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2893616 Not Applicable
?_wp’ - . Cpuntry - |- _Z'rp . ,CDUMW . 5. Certificate of Status Desired __[]. ?8'75 ‘b.‘dd"t"D"a_"
_ £ - - ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHRISTOPHEH' DARLA J. Street Address (P.O. Box Number is Not Acceptable)
486 NORTH TEMPLE AVENUE
STARKE FL 32091
City FL Zip Code
8. The sbove namad 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: Regsterad Agant signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elect S )
L X B 1 F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:j:tIlgzn%agoﬁlr?bnuti::ncmg | fc%egeohgzisse
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPT M Delste TILE O change [ Addition
NAME ALLEN, BETTY M. NAME
streeT a00Ress | 1304 N. BRADFORD ST. STREET ADDAESS
CITY-51-2IP STARKE FL CITY-ST-ZIP
TMe Dv [ Delete TITLE : [JChange [ Addition
NAME ALLEN, ROBERT E., JR. NAME
streeT aDoRESS | 1304 N. BRADFORD ST. STREET ADDRESS
CITy-ST-21P STARKE FL CITY-§T-2IP
TITLE 0 1 Delete TIME ’ [ change [ Addition
NAME THORNTON, EMMA ANN ALLEN NAME
street aopress | /O 113 E. CALL ST. STREET ADDRESS
CITY-ST-2P STARKE FL CITY-ST-2P
TLE D [ elets TME [Jchange [ Addition
NAME ALLEN, MARION KAY NAME
. street aporess | CJO 113 E. CALL ST. STREET ADDRESS
CITY-ST-ZIP STARKE FL CiTY-ST-2IP
TITLE 0 OJ Delete TITLE [ change [ Addition
HAME ALLEN ROBERT SCOTT HAME
sweer ancress | GfQ 113 € CALL ST STREET ADDRESS
CITY-ST-ZiP STARKE FL oITY-ST-ZP
TTLE (O Delgte TILE - [ change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statules, | further certify that the information
indicatéd 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 corparation or the receiver or trusiee empowered to 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: __ et 9 0ql s ) ey

SIGNATURE A'TTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T fae 1/ Daytime Phone #

[

CR2E034 (9/99)



