FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am

DOCUMENT # P00000101835 Secretary of State

1. Entity Name (03-05-2003 90093 045 ***150.00
CHAS ALLEN & SONS SITEWORK, INC.

Principal Place of Business Mailing Address
P.O. BOX 580604 P.O. BOX 930604
NAPLES FL 34118 NAPLES FI 34116

i

SRS S T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #,etc. Suite, Apt. #, etc, R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3674702 Not Applicable
Zi i i
" Country Zn Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS. VICK ' Charles_Allen
! ' Street Address (P.O. Box Number is Not Acceptabie)
4390 15TH AVE. SW 3071 Ravenna Avenue
NAPLES FL 34118
. City Zip Code
Z Naples FL 34120
8. The above named entity submits this st the purpose of changing its ragistered office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accep\
the abligations of registered agse
SIGNATURE et
.ersdag)ﬁﬁﬂle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW FEE IS $150.00 ' 9. Electicn Campaign Financing $5.00 may B
Fem, T ~ o R P ~— - . - . — e . . i e i -. = ;] X C . _ay_ __B
After May 1, 2003 Fee will be $550.00 =~ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TMLE PSTD [ Delete TILE (3 Changa ] Addition
NAME ALLEN, CHARLES D NAME 3071 Ravenna Avenue .
staeeT anbress | 2171 55TH TEHR. SW, #C STREET ADDRESS Naples, FL 34120
CTY-ST-7P NAPLES FL 34116 CITY-ST-2P
TITLE . 7 Delete TITLE [J Change [ Addition
NAME B ) ' NAME
STREET ADCRESS . T STREET ADDRESS v N ’
CITY-S7-21P : - ' CITY-ST-ZP . :
TITLE _ 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CiTY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { _ L R _STAEET ADDRESS o .
- i —_4___.-__.': ———— e ‘—1‘_-....'—_""‘"__",_-___-__,_.—-._,‘ L. -
CITY-8T1-2IP L. CITY-ST-2P j e
TITLE T eleta - THLE [ Change (T Additicn
HAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

Y for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

; ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the carpgration or the receiver or trustes empo
changed, or on an attachment with an address

SIGNATURE: ___SIGN/ 475 ‘
SIGNATURE AWY ﬂo’n pM}J)AﬁE OF SYINING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (10/02)



