2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 21, 2002 8:00 am
1. Entity Name P97000070404 Secretal ’f Of State
AL-PEN ENTERPRISES, INC. 02-21-2002 90143 046 ***150.00
Principal Place of Business Mailing Address
1783 COLFAX LN 1783 COLFAX LN
HERNANDO FL 34442 HERNANDO FL 34442
S e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3463677 Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired [ gg-;?qlﬁ:’:;‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| o T S oweatoy, Penny 3
0 (<4 1 e nf\ ~

SOWEHBY- PENNY J Street Address (P.Q. Box Number is Not AcceptableS
1041 N. FLORIDA AVEMIE 182 E  Col fox

INVERNESS FL 34453

Ci Zip Cad
" Heenando FL [ "Z4qut

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registeract Agant signature required when reinstating) DATE
.y o o ) "
9; ¥hlsfﬁ_orporauc.)n is ehtgubls K]) satulstfy(;ts intangible FILE NOW!I! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 8¢
ax filing requirement and elects ta do =o. After May 1, 2002 Feo will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
117 OFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8T © O Delete TITLE (®.Change ] Addition
HAME SOWERBY, PENNY J HAME
STREET ADDRESS | 1783 E COLFAX IN STREET ADDRESS
CITY-ST-21P HERNANDO FL 34442 CITY-ST-2P
TITE PD [ Delete TILE . ﬁ(}hange [ Addition
NAME SOWERBY, ALAN A NAME
STREET ADDRESS | 1783 E COLFAX LN STREET ADDRESS
CITY-ST-2P HERNANDO FL 34442 CITY-$T-2IP
TITLE e - - - ] Delete - TILE . - = -+ =— - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ elete TTLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.,

SIGNATUF!E:@ R CUEEEAY ()“Sowae\o\, 2-B-02 352-637- s7Y3

IGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



