Ak e e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P31777 (6)

1. Corporation Namg

TOM ALLEN CONSTRUCTION COMPANY

Principal Piace of Business Mailing Address “ll”m ]ll ”m ”l” ‘II“ ’ll” |m |l|" m“ ”l" I|IH |‘|H |1||| ’Ill

8216 MILLER ORIVE €218 MILLER DRIVE
EDWARDSVILLE L 62025 EDSWARDSVILLE 1L 620254822
us U
3. Date Incorporated or Qualiiod 3a, Date of Last Hepon
11/09/1990 02/28/1
2. Pincipal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21] 26) 37-1132624 Not Applicable
! Sulte, Apt. #, etc. Suite, Apt. 4, olc. iti
~—1 ulte. Ap ee e AP ae 6. Certilicate of Stalus Desired £ $8'75 Additional
22! —l'—?] Fee Required
City & State | Cily & Siato 6. Election Campaign Financing $5.00 May Be
Eﬂ 28 Trust Fund Conitribution O Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangibla tax undor s. 199.032,
24] 25| |20] 30] Florida Statutes (Oves Dlho ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Neme
1200 S. PINE ISLAND ROAD B2] Strool Address (P.O. Box NUmber is Nol Accaplabla)
PLANTATION FL 33324 @
84| City FL 85| Zip Code

1. Pursuant ¢ {he provisions ol Seclions 607.0509 and 607.1608, Florta Stalules, the above-named corporalion submils this statement for the purpose of changing ils fegislerod
office or raglsterad agent, or both, in the Stale of Forida_Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep the obligaticns of, Section 607.0505. Florida Statutes.

SBIGNATURE e .
Signature, typod of prinfed namio of rogisiered agen and tine it applcable (NOTE: Fegislerad Agont signature reguired when re nstating) DATE
12. OFFICERS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [) |REEGH TATILE [T change  [L] Addition
HAME ALLEN, THOMAS M. 1.2 NAME
| sreeexaooeess | 6218 MILLER DRIVE 1.3 STREET ADDRESS
OfTY-§T-2i EDWARDSVILLE L 14CIY-ST-2IF
ME D [ oecete 2170t 0 Crange LT Avsition
HAME ALLEN, KATHERINE 2.2 NAME
streev apoiess | 6218 MILLER DRIVE 2.3 STREET ADDRESS
civ-st-ze | EOWARDSVILLE IL 2.4 0Ty -5T-IIF
TE DST T DeLere 31THLE T Change” ] Acdilion
RAME ALLEN-HOWARD, LORETTA ' 3.2 NAME
sweeraporess | §218 MILLLER DRIVE 3.3 STAFET ADDRESS
cv-s1-n0 | EDWARDSVILLE iL o 34.01Y-51-21P
TE D T3 preit 41T [Tcange [T Addition
NAME ALLEN, MICHAEL 4.2 NAME
steeer anoress | 6218 MILLER DRIVE 4.3 STREFT ADDRESS
ony-s1-z¢ | EDWARDSVILLE IL 4ACITY-§T-20
e D ] DECETE 51T [T change [ Addition
NAME ALLEN, MARK 5.2 NAME
streer aporess | 6218 MILLER DRIVE 5.3 STRELY ADGRESS
oav-sr-ze | EDWARDSVILLE IL 5.4 CITY-5T-7P
ML LT oEETe BT TTchange L] Addiion
NAME 6.2 NAME
STREET ADDRESS &.3 STREET ADDRESS
CITv-§1-2P _ 6.4 CTY-51-2P
14. | do hereby certify that the inlarmatan supplied with this filing docs not qualily for the oxemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlity that the

Information indicated on this anrwal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal efloct as if made under oath; that
am an officer or direclor of tha gerporation or th receiver or trustec empowered ta execute this report as required by Chapter 807, Florida Statutes; end that my namo
gppears in Block 12 or Blogk 17X changed, or on an atlachment wilh Bn address.

PA N NI, O D) 417 9

QIAMNATIIDE.

PR -
CORRORATION FLORIDA DEPARIMET OF STATE Apr 24 1997 8:00am
ANNUAL REPORT Socretary of State

CR2E034 (9/96)



