2002 UNIFORM BUSINESS REPORT (UBR) FILED

s 0

1. Entity Name

ALLEN ENTERPRISES OF JACKSONVILLE, INC. 01-15-2002 90016 026 ***150.00
Principal Place of Business Mailing Address
125 CR2AOW PO BOX 1092 {1 {} 2
JACKSONVILLE FL 32259 WELAKA FL 32193 S 5
2. Principal Place of Business 3. Mailing Address “Il"m ||I "l" |m“ Im’ Iml I|||| ml ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 59-3441945 Mot Applicable
Z.ip Country Zp Country 5. Certificate of Status Desired M $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
HEAD, KOKO Street Address (P.O. Box Number is Not Acceptable}
9309 OLD KINGS RD S
STE 4
JACKSONVILLE FL 32257 City R FL [ ZrCode

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

-

SIGNATURE

Signaturs, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaturs recuired when reinstating) . T

. VYN :
. . . s . . . ] . 59 H
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fmancnng o igh 00" May oy
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peleta TITLE [ Change {7 Acdition
NAME ALLEN, SHARON 8. NAME
sTReeT ADDRESS |. 132 'WILLIAM:BARTRAM DR - STREET ADDRESS
CITY-ST-2IP WELAKA FL 32193.. - CITY-ST-ZIP
L VP (T Detete TILE [ change [ Addition
Nawee ALLEN, HENRY NAME
STREET ADDRESS 132 WIUJAM BAm'RAM DR STREET ADDRESS
CITY-ST-2IP WB_AKA FL 32193 CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | - . - - - STREET ADDRESS —= -
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2IP
TITLE [ pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 4P CITY-5T-2I1P
TITLE [ Delete TITLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST—IIP

xempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Knature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=D )L o2 [ ?o{—),%ce—o/ o)

RINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Dayl;me Phone #

13. | hereby certify that the informaticn supplieg.with thi
indicated on this report or supplemestaTTeport is true and accurate and that my
of the corporation or the receivepdr trugtee empowered 10 execute this repor a3

SIGNATURE:

LR 1

CR2E034 (9/01)



