€ . .

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) - ' :

DOCUMENT # P73 0002587) 8 | R
1. Entity N'ame : E D
ALLEN"S REPAIR SERVICE, INC.
02 OEC 16 P 2
. 317
S‘Ef’\""— BN e
AL LL i it STATE
DO NOT WRITE IN THIS SPACE R rLORID
2. Principal Place of Business 3. Mailing Address
3500 Ortona Locks Road 3500 Ortona Locks Road
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Moore Haven, FL Moore Haven, FL 65-0425664 Mot Applicable
332 27 1 (I:}OSUKW 3?27 1 %ogrl{ry 5. Certificate of Status Desired [ Eese ;esq L':s:g"o"a'
. e e . s e o s e e T_Nantand Address of Curren! Registered Alent

Name

Douglas L. Allen

DO NOT WRITE - | Sﬂ'geé%dd(r)e;st(PO Boil\c.l,u(gnﬁer is NgiaA&:ceptable)
. ona 5
IN THIS SPACE

“ ity Zip Code
Pﬁjore Haven . FI— ﬁDSZ?g}l
8. The above n entrty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
% DOUGLAS L. ALLEN | 12/04/02
SIGNATU . .
gnalura typed of printed name of registered agen and tids if applicable (NOTE: Registered Ageni signature required when reinstating} DATE
. e ety January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible N . . . .
Tax filingpr;quiremen;ind elects tcf:y cilo sz ° After May 1, Fee is $550.00 10- Election Gampaign Financing $5'00 May Be
(See criteria on back) ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
fiena on bac Make Gheck Payabie to Department of State
11. CFFICERS AND DIRECTORS
TITLE P/S/D TITLE S
NAME Jenness H. Allen NAME ?,
STREET ADDRESS 3500 Ortona Locks Road ] STREET ADDRESS _ o g
CITY-5T7-21P Moore Haven, FL 33471 . CITY-5T- 2P .-::’.DDUUBBE"—"-SB'_" )
ST w
e VP/T/D TITLE 12417702—-01012--004  s#*5.2% 9
HAME Douglas L. Allen HAME e G
sweeranchess | 3500 Ortona Locks Road ‘B simeer ADoRESS .::.’ DL! [N S B I e s
CTY-§1-2 Moore Haven, FL 33471 CITY-ST-2F 12/1702~-01012—-00%  #%3.75
TIE o _ o _ MLE . _
NAME -"NAW " - - —— i ._ ez ——. -‘—--m‘ TR g bl . ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP Do NOT WRITE :
TITLE . o e .
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-St-21P
TITLE : TILE
NAME NAME
STREET ADDRESS STREET ADDRESS =000 .3 e Lt LS b )
CIry-ST-2P CiTy- S1-2ip 11/12/02--01123-—004 »35.00
TILE TITLE
NAME NAME

STREST ADDRESS STREET ADDRESS y ‘,V
CHTY-ST-2P oY-ST-2P 7/ Q&Md l¢ /y I~
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. Q7{3)(i}, Florida Statutes. | further certify that tl‘/e information

indicated on this reporLarsugplemental report is true and accurate and that my signature shall have the same legal eﬁeci as it made under oath; that | am an officer or director
of the corporation g is#epog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

B Or trustee empowered o gxec
attachment with an ddress, with WI other like empi i /
SIGNATURE: l W Jenness H. Allen 12/04/02

SEENATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




