4/16/

. . 2801 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # POO000040934 May 05, 2001 8:00 am
1. Enity Name : N ’
ALLEN & COMPANY MORTGAGE CORPORATION Secretary of State
04-16-2001 90252 002 ***150.00
Principal Place of Business Maiting Address
1401 S. FLORIDA AVENLE 1401 S. FLORIDA AVENUE
LAKELAND FL 33803 ’ LAKELAND FL 33808
P s (UGN
Suite, Apt. ¥, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Slate City & State 4. FEI Number Applied For i
59-3646967 Not Appiicable
Zip Country 7Zp Country 5. Cortificate of Status Desired [ ?g}-gfq Addtional
-| —-- T~==- 8. Name and Address of Cument Reglgtered Agail™™ .. - | ~ . .~=- 7. Mame and Address of New Registared Agent - em o i
Name
ALLEN, RALPH C o
© 1404 s. FLORIDA AVENUE Street Address (P.O, Box Number is Not Acceptable)
LAKELAND FL 33803
' City FL Zip Code

8. The above named entity subrnits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatues, typed or printed name of regisiered agent and tite it applicatis. {NOTE: Regi Agent si requited whed ra i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
T in g rechhermertand loct 10 00 0. After MAY 1, 2001 Fee wilt be $550.00 e e foancd 1 305,00 May o
(See criteria on back) O Make Check Payable to Department of State '
1, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e p O oelete LE OJClange [ Addition | S
NAME ALLEN, RALPHC L NAME :o:
sweersovaess | 1401 S, FLORIDA AVENUE STREET ADORESS 3
orr-st-z2p | LAKELAND FL 33803 CITY-ST-21P 2
TTE U 1 pelets TLE [Jchange [ Addition %
HAME MCCRAW, ROY JJR . NAME
streer aporess | 1401 S. FLORIDA AVENUE STREET ADDRESS
orv-st-ze | LAKELAND FL 33803 CIy-st-2p
mes |0 T 7 ’ T Dlogee  § me h ‘ O Change (] Addiion~
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S-ne GiTv-3T-4iF
TITE 7 Detete THE Dlcrange (3 Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
QIV-§T-1p CHTY-ST-ZP
TME 1 pelete mE O Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-s7-2P
me £3 Detete e OO cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-P CITY-§T- 2

13. | heraby cenilﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signalure shalt have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver g pa empowerad 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 wii dcress, with all other like empowered.

SIGNATURE: \ Roy J. McCraw, Jr., President 4/11/01 863-688-9000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytima Phone #




