2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P01000091455

ALLARD COMMERCIAL INC.

Mailing Address
12781 PENNY LANE
FORT MYERS FL 33912

Principal Place of Business
12781 PENNY |ANE
FORT MYERS FL 33912

2. Principal Place of Businass 3. Mailing Address

\ 2750 Ycee \ine D

12750 Trecline e S

Suite, Apt. #, stc. Suite, Apt #, etc.

Sye 7]

—-7

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90121 040 ***150.00

AAVERDRMRIRMMuINEnN

[] CHECK HERE IF MAKING CHANGES

& State Cit State 4, FEINumber . | Applied For
?‘Y m\-l'(, (b C \ ﬁ.\— m\‘ C(s p‘ 65-1 140934 .| Not Applicable
Zip Country Zi Country o , . $8_75 Additionai
6%4\ \ b B é%ol 1 > DS ,p‘_ 5, Cenlificate of Status Desired [ Fee Roquirad
| = e _-_G._Name anhd Address of Current Registerad Agent = o= 7. NBame and Address of New Registerad Agent P
Name

ALLARD, KEVIN J
12781 PENNY LANE
FORT MYERS FL 33912

P\W\ac¢d, e

Street Adgress (P.O. BoX
"S55S90

(ecrlé:l E.:{:ceplaﬁle) S %*‘C— —-)

G
Cr Mafr s

FL [%%% ra

8. Jhe above named entlty submlts this Statement fg

& pyrpose of changing its registered office or registered igem, or both, in the State of Florida. | am familiar with, and accept

S )-03

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payabkle to Florida Departrnent of State !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. A ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
I D O Delele me ¥ A Crange [ Adaition
NAME ALLARD, KEVIN:J NAME lard, Xewin e S o
staeer anoress | 42781 PENNY LANE STREET ADDRESS | 1715 0 <tree\lne &y
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP IF\' My (S F | A9 A
me 3 Delete T ' t ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-21P
ik = BN B aaa S [ e e (Y [ Ao
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pzlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-7P
THLE O pelete Tme Tl Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P

AV . $0P0250

CR2E034 (10/02)

i

indicated on t
of the corpora’non cr the recewer or trustee SMPOowCEs

SIGNATURE:

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g = Wis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y- 02 229 Sb!-2/4O

m'ren NAME DF-SIGNING OFFICER

smy[memnn'p

QR DIRECTOR

Date Daytime Phone #




