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DOCUMENT # P93000043856 FILED
1. Entity Name
DONALD L. ALLEN GENERAL CONTRACTOR, INC. - Jul 19, 2000 8:00 am
Secretary of State
Principa! Place of Business Mailing Address 07-19-2000 90026 039 ***550.00
710 PONDELLA RD. 710 PONDELLA RD.
# #
FT. MYERS FL 33903 H FT. MYERS FL 33903
£ e S T ARG RN EMEER R
Suite, Apt. #, elc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SFﬁCE
City & State City & State 4. FEI Number 65'0415873 Applied For
Not Applicable
Zip - ~Country- - - Zp - - . Countty. - . .. .. 57 Certificate of-Status-Desired»mga_?g'g‘?dlﬁ%ﬂﬁgrflv B

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALLEN, DONALD L
3780 DOWN WIND LN,
FT. MYERS FL 33917

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prirdad name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $550.00
After SEFTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DJIRECTORS IN 11
e D O Delete TIE Clchange  [J Addition
NAME ALLEN, DONALD L NAME
sTReeT ADCRESS | 3780 DOWNWIND LN. STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33917 CITY-ST-7IP
TIILE D 0 Delete TE Ol change [ Addition
NAME ALLEN, JAMES R NAME
STREET ADDRESS | 1241 BARRET ROAD, #808 STREET ADDRESS
~omv-st-2r - -+ FT, MYERS-FL:-33903- - ~—r——— ... R o1y 31T VR, e mm rmpey T s e fee e i L Cmes
TITLE s 3 oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TITLE ] Delete TITLE [Jchange [T Additicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ petete ITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under calh; that t am an officer or direcior
of the corporation or the receiver of trusteeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an #ddress, wi

SIGNATURE:

all other like empowered.

THIC> o 04 70n)

Date

Deytime Phone ¥

. (j f"n'l)



