e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

y

2

DOCUMENT #

1. Entity Name

PO0000040934

ALLEN & COMPANY MORTGAGE CORPORATION

02-27-2003 90168 015 ***150.00

&3

Principal Place of Business
140t S FLORIDA AVENUE
LAKELAND FL 33500

Mailing Address
1401 S. FLORIDA AVENUE
LAKELAND FL 33800

AT ARG

2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, elc. Suite. Apt. #. ele. [0 CHECK HERE iIF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59‘3648%7 Not Applicable
Zip Country_ —| AP - GOy e e Tesied " "$8.75 addiional
T : 5. Caerlificate of Status Desired O Fos Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglatered Agent
. Name
.WIIIE RH‘H' L LI == s em e emencli s e o - e me L e o o = o= et =N e R
N, C Street Address (F.O. Box Number is Not Acceptable)
1401 S. FLORIDA AVENUE
LAKELAND FL 33803..
. - ' City FL | 27 Code

8. The above named entity Suomits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the,obligations of registered agent.

1 stenatuRE y
Signanse. lyped o orimed name of registend agent and tite H apgpiicable, {NOTE: Rogi Agan mgr L Whan rod 0) DATE
FILE NOW!I. EEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
. After May 1, 2003 Foe will be $550.00 Trus! Fund Contribution. Addod 1o Fees

Make Check Payable 16 Florida Department of State .
10., " . OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1o o D : O Delete TME Olchange [ Addition | &
NAME ALLEN, RALPH : NAME S
stheet poress | 14011 S, FLORIDA AVENUE STREE! ADIRESS §
OIFY-ST-2P LAKELAND FL 33803 CITY-ST-2P g
e D . O petets me O] Change T Additian g
HAME MCCRAW, ROY { JR NAME ,
sTreet aoness | 1401 S. FLORIDA AVENUE STREET ADDRESS | .

| cmv-st.ae (L LAKELAND FI=33803- <= — -° — -« - mome i o GRYSERPm e o e - 5 e -
e ‘ 1 oeketa TILE Ochange [ Addition
HAME NAME _

“STREET ADDRESS | — === = T =N STREET ADDRESS™ | === e S

CITY-S1-2p ITY-S§1.2P
HILE O Delete TME O changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-S1-2P .
TILE [ Delee TIRE [Clchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CIrY-§7-2P CITY-5T-2P
TITLE . I Delete TITLE [Ochange  J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P Y- ST 2P

12. | hareby certify that the information supplied with this fiing does not qualily for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thai the information
indicated on this réport or supplemental report is true and accurate and ihat my signature ve the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea ampowered lo executa this report as required ter 607} Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED roy 1. MeCraw, I=. 2/25/03 _ 863-688-9000
BIONATURE AND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOA Date Daytime Phone &




