FILED

2004 FORTRSEISBT AT Secretary of State

DOCUMENT # P0O000001 1703 03-01-2004 30035 017 ***150.00

1. Entity Name
ALLIED ON SITE, INC.

Mar 01, 2004 8:00 am

Principal Place of Business Mailing Address .
4008 £. COLOMBUS DRIVE 4008 E. COLOMBUS DRIVE 54013429
TAMPA, FL 33605 TAMPA, FL 33605 4
/49 £ 137 v s YIOTE. (2%Avs
e ! "’; more. Suls. A’*"‘"‘"‘ 02102004  Chg-P CR2E034 (10/03)
& State - City & Stale 4. FEI Number Applied For
773 mpn s 2mply , Ef 59-3622276 : Not Applicable
Copntry Zip Cou " . $8.75 Additional-
‘ _-__L_g 5 6 0. g B J{L[J o 3 3 6 [s) 5/ G___ o 5. Qemflcate of Status Desired I} _FesRequred__. _ . |.
6. Name and Address of Current Ragiaterad Agent 7. Name and Addross of New Registored Agent -
Name
BURKE, BOBBY E Srest Aty (£.0. Byl N JA -
4008 E. COLOMBUS DRIVE treet Addpess x Number ig Not‘Acceptable
TAMPA, FL 33605 PE65° B J“"U 0 _cr
City = 2ig Code
Apld FL |
8. The above nameg,entity submits this staternent for the purpase of changing its registered office or ragistered agent or both, in the State of Florida. 1 am familiar with, and accept
.the obligations 4 aglstered agent
'élem‘@ ' &UA)——- 30387 & . —EUML&" 2_./ iy
seul aDhature, hmedaprm{ed name of ragistered agent and lile if applicable. ¥ (NOTE: Registered Agent. signalture requiced when rénstaling) YOaTE | ! o .
FILE NOWIII FEE IS $150.00 8 Election Campaign Firancing - $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND RIRECTORS IN 11
TITE D T Delete TITE O crangs [ Addition
wl | BURKE, BOBBY E N BoBEY £ Botlee
STREET ADCRESS | 4008 E. COLOMBUS DRIVE szt oS | AGO P BRowPWEd (T
avise | TAMPA, FL 33605 a5t | 7AMQL Bt 3 36y .
e 0 Delete e M - " IO Grange - [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDAESS
CITY-§T-2P CTY-ST- 2P » | -
Tme I - L T e et T O Change £ Adaition
e T | i NAME |
. sﬁﬁgernunnsss STREET ADDRESS -
CITY:5T-2P GiTY-5T-2P .
1I0LE O Delete TLE [ change [ Addilion
NAME ' NAME ) : .
STREET ADDRESS o ] STREET ADDRESS -
CITY-55-2IP . CITY-S1-2P . ,
ILE o O elete TME Dictange [ Additin
 NAME b NAME .
STREET ADDRESS - STREET ADORESS
cify- -2 : : ) CITY-5T-2P
TE ) O Delete me . T . : " [ Change ] Addition
NAME . “NAME B . ca o
STREET ADDRESS = . STRAEET ADDAESS . ,
TY-sT-21P P - : CITY-51-2P ’

12. | hereby cerm that the information supplied with this filin g does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental repart 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 recgiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpf#nt with an address gwith all other like empowered.’

gf{fq e Boadle 0}//‘/‘4’/ 13 €20 o

5 DR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Date ¥ Oaptime Phene 4

5 ‘ +



