FILED

| May 24, 2004 8:00 am
2004 F°'§,!,’,'}3,'§E.§E‘.’,'§,';‘}'_‘“'°" Secretary of State

05-24-2004 90004 005 ***550.00
DOCUMENT # P03000064623
1. Entity Name
ALLIED BUILDERS, INC.
Principal Place of Business Mailing Address
13970 OAK LAWN PLACE 13970 OAK LAWN PLACE
DAVIE, FL 33326 US DAVIE, FL 33326 US 5 4 0 5 5 4 4 B
T T VTR
Suite, Apt. #, etc. Suite. Apt, #, etc. 03122003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S -oy¥7] ioa'} Not Applicable
zip ; Cfnunlry ~ Zip . ] Coun'.f\,; 5. Cenilicate of Staus Desired____ D—"’gei ;ilﬁidéllonal
- -— - 777" §. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF ROBERT C MCLAUGHLIN JR. PA
515 EAST LAS OLAS BL Street Address (P.Q. Box Number is Not Acceptable)
1150
|. FORT LAUDERDALE, FL 33301
City FL Zip Code

. 8. Thé above named entily submils this slatement for the purpose of shanging its registersd oflice or registered agent, or both, in the Slate of Florida. | am famniliar with, and accept
:he obngatuons of registared agent.

.

"L SIGNATURE
. . &

Signature. typed & ounted nare o refusiered agent and e of souhcanie INOTE' Registered Agent signaturt fequred when sansiatng) DATE N

FILE NOWIIl FEE IS $550.00 . 9. Elaction Campaign Financing ~ ** ""$5.00 May Be

- Dua by Saptember 8, 2004 Trust Fund Contribution.* [ Added to Fees

340, OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P i : (7] Detete e O change [ Addition
NALIE COOK, JOHN ’ HAME

STREET ADDAESS | 13970 OAK LAWN PLACE STREET ADDRESS

CITY-57-4iP DAVIE, FI, 33326 CITY.ST- 2P

it S £ Detete TNLE [ Change [ Addilion
NAME COOK, KATHERINE J NAME )

STREETADDRESS | 13970 OAK LAWN PLACE SIREET ADDRESS

Ciy.S1-719 DAVIE, FL 33326 CIrY-§1- 47

dewme el oL T e [0 Delete ~ Tl [ Crange [ Addition

NAME : NAKE

STAEET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITY-SI-2I

TINLE ] Delele TITLE [0 Chamge [ Adition
NAME NAME

SIREET ADDRESS STAEEI ADDRESS

CITY-S1-2IP CiTY-81-21P

e 1 petete TILE - O Change [ Adailion
MAME . .. HAME _ '

STREET ADDRLSS B SIREE| ADDRESS

ciry-s1-4ap . " - " CIIY-SI—_II}: g

TLE . ‘ [ etete TE _ [JChange [ Addition
NAME o . - N [ R A .

SIREETADDRESS | ., ‘ Ce o "N stmeer aoress

oy-sr-op . b ClY-SI-2P

12. | hareby certily thal the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | lurther certily that the inlormation
indicated on this report or supplemental report is true and accuratg and that My signaturéa shall have the same legal effect as if made under oath; that } am an officer or diractor
ernpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wilh all other Ilke empowerad.
S-or-pd Gcy- z,o 2-3/33

—
RE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona o

of the corperation or the receiver or ir
changed, or pn an altachment wit

SIGNATURE:




