2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P97000035441 Secretary of State
1. En‘l'(y Narme _ . ke ok %
ALLEN ENTERPRISES OF JACKSONVILLE, INC. 01-13-2003 S0682 009 713000
Principal Place of Business Mailing Address
1275 CR 210 W PO BOX 1093
JACKSONVILLE FL 32259 WELAKA FL 32153 )
I I AN VKA AR RE
Suite, Apt. #, elc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3441945 Applied For
- Not Applicable
Zip { .-’ Country ' Zip . Country 5. Certificate of Status Desired [ gg‘ggqlﬁf‘:gﬁonal
6. Nanmie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e . . Name . S
HEAD KOKO "' g Street Address (.PO Box Number is NclatA ptable)
reel r 0. umber i ceel
93719 OLD KINGS RD S
STE 4
JACKSONV".LE FL 32257, x City . . FL Zip Code

. 8. The abgve named entity s,uﬁm:its 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 obligations of registe_r%‘d‘:agem.

SIGNATURE - .
Signature, typeq QWE .hame of registered agent and title if applicable. . {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 '
. : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coitr?bnutilon ¢ O Egj‘gioiokll?ése °
Make Check Payable to Florlda Department of State ’
10, “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P_ 1 pelete TILE [ Change [} Addition
NAME ALLEN, SHARON B. HAME
~cTrEeTanoRess-| 132 WILLIAM BARTRAM DR STREET ADDRESS
orv-st-ze | WELAKA FL 32193 CITY-ST-2P
e VP [ Delete TITLE [1change [ Addition
NAME ALLEN, HENRY NAME
srreeT Aporess | 132 WILLIAM BARTRAM DR STREET ADORESS
om-si-ze | WELAKA FL 32193 CITY-5T-2P
e O pelete e _ [ change [ Addilion
NAME ~ —- —— . NAME o e
STREET ADDRESS STREET ADDRESS
GiTY-ST-219 CITY-ST-2IP
TMLE [ celete THILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L CITY-ST-ZIP
TITLE O Detete TITLE O Change [ Addition
e ) KAME
~ STREET AGDRESS | STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
12. | hereby certify that the information supplied 7§ fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or SypeETaA eport is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the Ls€3 e empowerad to execute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att3 h .

SIGNATUREL SHt 770 =REQUIRED /e G2 f%4-) LR i |
L—\/—L}WD OR anren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




