2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000014795 MSay 0o, 2002f g:OO am
1. Enty Name - ecretary of State
ALLENWOQODS, INC. 05-06-2002 90173 038 ***150.00
Principal Place of Business Malling Address
1018 THOMASVILLE RD 1018 THOMASVILLE RD
SUITE 200A SUITE 200A :
— — AN VOO ER RN
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3435055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANGSTON, FRANK L Street Address (P.O. Box Number is Not Acceptable)
1018 THOMASVILLE RD
SUITE 200A )
TALLAHASSEE FL 32303 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name ol registersc agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) S e . m
9, ;hlsft':lz.orporatlo.n is ellglb\j t(l) sallrzfyéts Intangible A F“&‘E N?‘;vooz I::EE lsin“$t:e50.05% o 10. Election Campaign Financing $5.00 May 8o
ax ””9 rgqmrement and elects to da s0. er May 1, a8 W $550. Trust Fund Contrilzution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,

1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [Jchange [ Addition §

NAME LANGSTON, FRANK L NAME &

staeeT a0oRess | 818 N LAKESHORE DR STREET ADDRESS §

orv-st-ze | TALLAHASSEE FL 32312 CITY-ST-2IP w
" o

TITLE D 3 pelete TITLE [ Change [ Adaition | O

NAME LANGSTON, ELIZABETH A NAME |

streev aooRESS | 8§18 N LAKESHORE DR STAEET ADDRESS

omv-sr-2p | TALLAHASSEE FL 32312 , crry-ST- 2P

TITLE D 7 Delsts TITLE [JcChange [T Addition -

NAME ALLEN, D M NAME

sTREET ADDRESS | 818 N LAKESHORE DR STREET ADDRESS

ory-st-2p | TALLAHASSEE FL 32312 CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IF

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemeniarepsi] 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
ustee emp Wﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment wi ' | other like empowered.
SIGNATURE: e L A AGUIRED %/ZééL FSp- zz4-Z3t0
A - o {

Date Daytime Phane #




