2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000028566

1. Entity Name

MARLIN ALLEN CONST.. INC.

Mar 30, 2001 8:00 am
Secretary of State

03-16-2001 90008 035 ***150.00

Mailing Address

P.0. BOX 1525
LYNN HAVEN FL 32444

Principal Place of Business

P.O. 8OX 1525
LYNN HAVEN FL 32444

- 33613

2. Principal Flace of Business 3. Mailing Address

WENBRRAG

AV

¥

(See crltarla on back)

Make Check Payable to Depariment of State

Suile, Apt. #, ete. Suite, Apt. ¥, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-30YY 733 [ Iroirosicans
2| Caunt i
Zp Country P umy 5. Conffcate of Status Desired [ 9879 Additional
i Fee Required
6. Nams and Addreas of Curren'l Reglistered Agent 7. Name ond Address of New Ragistared Agent
- TR e, T e S e — T e [ L 1 1L U )
ALLEN, MARLIN K
Sireet Acdress (P.O. Box Number is Not Accaptable)
708 GA. AVE
LYNN HAVEN FL 32444
City FL I Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida.
SIGNATURE .
W,wmwmmww@w-wnm (NDT&HWM&WNWMW) DATE
9. This corporation is eligible to satisly its Intangiblg FILE NOW!! FEE IS $150.00 10. Eloction Campaian Financi
| N . £k paign Firancing 35.00 May Bo
Tax fiing requiremeant and elects to do so. After MAY 1, 2001 Fee will ba $550,00 Trust Fund Conribution. Added 1o Fags

CR2E034 {10/00)

1, QFFICERS AND DWRECTORS 12. ~ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 11
me FRESTDEN T O oeere e Clchenge [ Addition
NAUE NAerr) K. ALLeS ) : NAME
STREEVADDRESS | P0G &R, AT . STREET ADDRESS
CITy-s1-2p LYK HAVEN & B4t ciy-3t-zp
me N [ e e ) Change  £J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Gy -ST-29 '
| me . RS ~e .. DDetee L . e % mmensaoms  [Chane [ Addtion
_.l'_l;'ME_w:__uw _ . . R o VNAME
STREET ADDRESS - 'STREET ADDRESS o - e 7 — R
CITY-ST-2P CiTY-5T-2P
TME O pelete TITLE {OJcrange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-aP cny-St-2p
THLE O petete e Cdcle  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-29 CIY-S1-29
TE £ Detste TMLE [CIchenge {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-51-2

indicated on
of the corparation of the receiver or rustee em)

" changed, or on an atidchmant with addre
SIGNATURE: _ﬂ

all other ke ampowarad.

13. | hereby cemg that the informalion supplied with this filing doas not qualify for ths examption slaled in Section 119.07(3Xi), Florida Statutes. | furthar certity thal the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal
powered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or director

F-05- o1 G5 245 /o6

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylme Phone #




