2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT #  P01000017713 A ;‘cﬂﬁzazr%"ﬁfss‘?a”té’ "

1. Entity Name

R. ALLEN, INC. 04-08-2002 90234 043 ***150.00
Principal Place of Business Mailing Address

7731 KIMBREL RD 7731 KIMBREL RD

LAKE WALES FL 33853 LAKE WALES FL 33853

VAV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE[ Number N Applied For
ol 59-3L995R8 Not Applicable
ZIB-— "-—._“zg-‘?—ml"trL* SIS -_-—f'z—leva-f e e “-My""‘—-—’é&:‘“—r :5::mhmof.&atus-amm:sks.&ﬁmw_m%fa;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A'U'EN’ Ross P Street Address (P.O. Box Number is Not Acceptable)
773t KIMBREL RD
LAKE WALES FL 33853
City FL Zip Code

CT
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabla, (NOTE: Registerad Agent signature required whan reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fass
(See criteria on back) O Make Check Payabie to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE ALLE 3 Delete TITLE [ change [ Addition
NAME N, ROSSP Jf nave
streeT a00RESS | 7731 KIMBREL RD STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CHTY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADGRESS - - e - e v oo~ |l STREETADDRESS: | -~ ——w - - — e - - - -
CITY-ST-2IP ' CITY-ST-2IP
MLE [ petete TILE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O peiete TITLE {1 Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

13. | hereby certily that the information supplied with thjs filing doesaqgt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report ig#fue and agelratg 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 receiver or trustee egpfowerad to #kecutd this repon as required by Chapter 807, Floriaa Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an a s, with all gffier likgfempowered.
(34502 SA3-futaa%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Caytime Phone #

SIGNATURE:

AV 0SELIVO

CR2E034 (9/01)



