FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' T LT e e
PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Morlham
ANNUAL REPORT A % Secretary of Stale
| 1996 et o DIVISION OF CORPORATIONS

DOCUMENT # P31777 (6)

1. Corporation Nare

: TOM ALLEN CONSTRUCTION COMPANY

1 G

¥ Frincipal Place of Busingss Mailing Addross

: 6218 MILLER DRIVE 6218 MILLER DRIVE
! EOWARDSVILLE I 62025 EDWARDSVILLE IL 62025
1 us us
3. Dats Incorporated or Qualifies | 3a. Date of Last Report
11/08/1890 07/15/1995
___2. F'n{uc':;{;«'!rF3iklbé'cnf Business o __2_5."Maihng Address 4. FEl Number Applied For
] (e8] 37-1132624 Not Appiicable
r Suite, Apt. &, ele. | Suite, Apt, #, et 5. Cortifcate of Status Desired 0 $8.75 Additional
2 <7 S Feo Required
| ity & St _ Gity & Sate 6. Elsction Campaign Financing 0 $5.00 May Be
23| o |28 Trust Fund Contribution Added 1o Fees
7 __ Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
2| 25] . 29| 30| Florida Statutes [ ves [INo
| 5 Nameand Addréss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT GORPORAHON SYSTEM 82| Streat Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Z2p Code

9. Pursuant 1o the prowisong of Sections B0 0602 and G07, 1508, Fionda Stalutes, 1he above named corporation submits s sialement for The purpose of changing its registered ofice
or reg'stored agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
Tamihar with, a1d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| T (l'_;w_wf\_li‘:|-r;a"-\r o vl g s T Loy b 7T NTE Registered Agon! sgralice reuied when rensiaing Date &
12. OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 (2]
I T PD ] CoEte LATITE [ Change  [J Addition g
tiskti AI.LEN, THOMAS M. 1.2 NAME -4
st sovess | 6218 MILLER DRIVE 1.3STREET ADDRESS Z
Cly-8rz7¢ EDWARDSV".LE “. 14CITY-5T-21 g
wme [ D o [ DELETE 2 1TITLE [ Change [ Addibon &
bt ALLEN, KATHERINE 22 NAME
swranwess | 6218 MILLER DRIVE 23 SIAEET ADDRESS
conesae | EDWARDSVILLE L . 240HY-81. 2P L
.t DST ] DELETE 311ms [ Change [ Addition
MRt ALLEN-HOWARD, LORETTA 22 NAME
SIKEE ROLRESS 6218 MILLLER DRIVE 33 STREET ADDRESS
cirsier | EDWARDSMLLEL 34017512
Lk D CIDELETE PRETY O Change [ Aadition
s ALLEN, MICHAEL 43 HAME
st anpess | 6218 MILLER DRIVE 43 STRELT ADDRESS
| ovesie | EDWARDSVILLE IL L 44 CY-51- 2P
Tine D [ DELETE 5 1 TilLE [ Crange [ Addition
KAt ALLEN, MARK 57 NAME
SIHLLTATDRESS 6218 MILLER DRIVE 5 3 STREET ADDRESS
ervsize | EDWARDSMILLE IL o 5 4CITY- ST- 2P
TN [ DELETE 6 1TIMLE {0 Change  [] Addition
Hant 62 NAME
SIHEH AL S5 63 STHEET ADDRESS
IS0 7 - B4CiY-ST-2Ip

14. | do hereby certify that the information supplied with this filing is valuntarily furished and does not auality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortiy that the information indicated on this annual report o supplementat annual report is true and acourate and that my signature shall have the sams legal effect as if made under
cath. that | am ar officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
anpears 11 Block 12 or Blocky 13 fghanged, or on an attas iment with an address.

SIGNATURE: o . THOMAS M. ALLEN ~ 02/22/96  (618)656-3059

SIGNATURE AND TYPED OR PRI T

© NAME OF SIGNING OFFICER OR DIRECTOR Duly T Daytie Priore ¢



