- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

3
3

DOCUMENT #  P94000022558 Secretary of S .
1. Entity Name O tate =
ALLEN BUILDERS, INC. 05-05-2003 91888 004 ***150.00
Principal Piace of Business Mailing Address
8840 DRIER WAY SOUTH 8840 BRIER WAY SOUTH
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
2. Principal Ptace of Business Q " 3. Meiling Address \ v Qd ' ‘Il”"‘ ||| ||m |‘|“ |||“ I||” ||.|‘ II"l “l'l “I” |”II |”|I ||H ||||
1304 Mwis ixd. 1204 Alvis KA.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State ig & State 4, FEI Number Applied For
30)( \ ;l . O>( L F{ . 59—3232938 Nat Applicable
Zi Countr: Zi Couptry . . $8 75 Additional
. f "
8022 20 uég 33222 O TKSA 5. Certificate of Status Desired O Fee Required
—== e - 8,5 Name and Addrass.ol.Current Registered Agent — . _7. Name and Address of New. Reglstered Agent_ —
Name
ALLEN, SHARON T Shaen T. Allen
! Street Address (P.Q. Box Number is Not Acceptable)
8840 BRIER WAY $
JACKSONVILLE FL 32221 : 1204 Alvis &
City 3 . Zip Code
y dox FL | “5%7220
8, The above named entity submits this staterpent for the purpose ging its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligati f ragistered agent. l
BN (v _ Sineow QUEN SELETRe  Yloalis
Signature, typed or printed name of registered agent and title if apphM—(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . S
AterMay 1,2003 Foo wil be $550.00 o Docton Campsgr s 1 $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 10D [ Delate TOLE D _ KChange ] Addition | &
NaME ALLEN, KEVIN NAME KEVIn  AEN g
sTReeT aDoREsS | 8840 BRIER WAY SOUTH swezraooness | | 2OM AUt ed. 3
orv-s-zp | JACKSONVILLE FL 32221 CITY-ST-2P Jox, Fl. 32220 v
7 - N
TLE S O Delete TE S I Crange (] Addion |
&
NAME SHARON, ALLEN NAME o min Al LU\(Q 3
sTReer aD0RESS | 8540 BRIER WAY SOUTH sacet noress | | A OH A—'l VEs -
orv-s-20 | JACKSONVILLE FL 32221 ovsize | Noe. \ T, D2220
TILE [ pelete TILE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TITLE [ Delete TITLE [J Change (] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelste TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergdjo execute this repe(t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ntfvith an address, with/all gther ke empow d.
e _ &
SIGNATURE: 1 ALV L. SOLier. ﬁfﬂ@ﬁ. &0{&;&,,—.{ q/gql/,,g 9,, L2382
SIGNATURE AND TYPED CR PRINTED NAME OF SIGI @ Date [ T " Gaytima Phone #



