2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90122 023 ***150.00
ALLENWOODS, INC.
Principal Place of Business Mailing Address
1018 THOMASVILLE RD 1018 THOMASVILLE RD 11U3Ub /Y
SUITE 200A SUITE 2004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stz Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3435055 Applied For
59- Not Applicable
Zi Countr Zi Count " . iti
P uniry " ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LANGSTON, FRANK L
’ Street Address (P.O. Box Number is Not Acceptable}
1018 THOMASVILLE RD
SUITE 200A s
TALLAHASSEE FL 32303 City FL Zip Code
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 Florida. | am familiar with, and accept
the obhgahons of registered.agent.
SIGNI{\TUHE R
2 ', e Sig_natura typed or printed na.me of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
" ., “.FILE NOW!!! FEE IS $150.00
e 9. Electi ign Fi i
. At May 1,2008 Fo ill b $550.0 e g 500 weree
N}a Heck Payable to Ftorida Department of State '
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 77| PSTD O Dalste THLE [JChange  [[] Acdition
NAME LANGSTON, ERANK L NAME
sTreeT aooress | 818 N LAKESHbHE DR STREET ADDRESS
omv-s-zp | TALLAHASSEE FL-32312 CITY-ST-2P
TIME D 7 Delete e [ changs [ Adgition
NAME LANGSTON, ELIZABETH A NAME
streeT ADORESS | 818 N LAKESHORE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TE D [ Delete ME ‘ [ cChange [ Addition
HAME ALLEN, D M NAME
staeeT A0DRESS | 818 N LAKESHORE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-S7-ZIP
TITLE O Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1- 4iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
12. | hereby certify that the information sypptedwith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemntal report iSsye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/r rustee empowebed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment With an address, witb-afzgher like empowere
SIGNATURE: S 3 RED f%% §s0 724 230
sn;NATurrz ANDTYPE! ; SIGWNG OFFICER OR DIRECTOR [ t  Dats Daytime Phone #

GR2EQ34 (10/02)

PIBERO0



