2ooQ?_BNlI'=an BUSINESS REPORT (UBR) FILED

30

DOCUMENT, #.P93000087872 May 22, 2000 8:00 am

LR Y N TN

1. Entity Namgé,;',:" epr e o
ALLEN ROGFING SYSTEMS, INC. Sﬁﬁ{gﬁﬁ;ﬁ; gigg?oge

Principal Place of Business Mailing Address

2269 PALM AVE. 2269 PALM AVE.

FT. MYERS FL 33901 FT. MYERS FL 33916-4045 NMYUU Y Uied
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65‘0457818 Applied For
Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
' Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LUMSDEN, DENNIS J Strest Address (P.O. Box Numt;er is Not Acceptable)
6719 WINKLER RD.
SUITE 121
FT. MYERS FL 33918 = TREE

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

SIGNATURE

.. Signature, typed or printad name ¢f rmgisterad agent and mla.if applicable {NOTE. Registerad Agant signature recuired whan rainstatng) DATE
> v '.»."\ L n N .« . . N ) ; "'
9 Ih\siiorporatlcl)n is el:glbl;e t? s?u:tsfydlts Intangible n Ffbivl‘l?V;OOGI;EE I.."?"$;e50.30 00 10. Election Campaign Financing $5.00 May Be
axt ung rgqu;remen &nd elects to do 30. fler 3 o0 wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [GDr s SRR G  Delete TTLE [J Change [ Addition
NAME RACHFAL, KARL Al NAME
sweer ADoress | 9516 MARINERS, COVE LANE: 2 ©7 Y s+ STREET ADDRESS
onv-s-20 | FT. MYERS FL 33919~ = 7 CITY-ST-2IP
TMLE ST O elete TLE [ cChange [ Aduition
NAME ALLEN, SHARON NAME
sTreeT AooRess | 9516 MARINERS COVE LANE STREET ACDRESS
omv-st-zp | FT MEYERS FL 33919 cTy-st-2p _
TILE EVP . O Delete TITLE S T 77 [change [ Addition
NAME SNYDER, DAVID JR NAME
STREET ADDRESS | 1232 PONDELLA CR. STHEET ADDRESS
CTY-SF-2IP NORTH FT MEYERS FL 33903 CATY-§T-2IP
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ O oelete- * - " wme . ST T e [ Change [ Addition
NAME ) NAME - :
STREET ADCRESS STREET ADDRESS !
CITY-ST-7IP . GCITY-53-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(e this report ag reguirgd by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

/@;/Af 94/-35 2

* Date Daytene Phoris :‘(7 6 6{

13. | hereby certify that the information suppliedawith this filing gee
indicated on this report or supplemental repgrt is trug and 4
of the corporation or the receiver or frustee mpowered ig

ith all ¢

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR 7

CR2E034 (9/99)




