2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

PHPOCCN |

Date

r 2

et 010 6 Secretary of State
ke ok <
ALLEN ROOFING & GUTTER, INC. 05-01-2002 91533 049 ***150.00
Principal Place of Business Mailing Address
747 SE. 45TH TERRACE 747 SE. 45TH TERRACE
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address “"“"j m "m ”I” "’“ "‘” "m ”l" mll Nm ,lm I‘m m, lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- i
fAq - Ang oy '-' q Not Applicable
i C Zi Count o it
Zip ountry ® ounity 5. Certificate of Status Desired O $8'75 Add'tm"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
e = vy — - TRT T T — e ——— -—-Nam—e— - ;N —
MURT f STEPHEN G ESQ Street Address (P.O. Box Number is Not Acceptable)
111 SW 8TH STREET
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when rainstating} DATE
9. 'Trg;sﬁt:;):poraifg;i eh;g;\l:r:r:ja th> satmify{;ts L\ntanglbie FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
.g req remert and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. pr— ’ QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N resceny O pelete TITLE : ' [ change  [J Addition S
NAME borain . Qllen NAME )
SREETADORESS | QA ¥} g &) l;‘ TTev STAEET ADDRESS %
CITY-ST-21P O Q(s..lg |~ &Nq‘ CITY-ST-21P %
t: AlCved b Alleny O Delete HILE O Cange [ Addtion | S
NAME vite pf‘& d‘ ﬂ& NAME
STREET ADDRESS a‘ﬂ R/le MW\A*V\ STREET ADDRESS
oz | BT Gk, Voreie FromOS o572
TITLE O pelete TITLE [ Change [ Addition
. ,-NZWE ;- s ,N'BME - o e . £t i SR S, A
| STREET ADDRESS | T T T e B ey e S0 - e e B RO [T e T T -
CITY-ST-ZIP CITY-ST-21P
TILE 1 Delete TITLE Ol change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 112.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated an this 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
at the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g ment with an address, with all other like empogered
| It ‘f * L
SIGNATURE: D 0 103

Daytima Phone # 1



