2001 UNIFORM BUSINESS REPORT" (U;BR) FILED

DOCUMENT # P97000100399 - ; Apr 17,2001 8:00 am
Ay ' ecretary of State
ALLEN EXPRESS TRANSPORT, INC. 1
_ . 04-17-2001 90025 040 ***150.00
Principal Place of Business Mailing Address
4005 STATE ROAD 5404 4005 STATE ROAD 540A
LAKELAND FL 33813 LAKELAND FL 33813
t | | I
P B T A AR A MR
Suite, Apt. #, eic. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
!
City & State City & State ! 4. FEI Number  RO-2486004 Applied For
. Not Applicable
i i Count i
ip Country Zip ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e~ -~ 6."Name and Address of.Current Registered Agent . _ . 7. Name and Address of New.Regisiered Agent .. __
Name
YOUNG, NEAL E
Street Address (P.O. Box Number is Not Acceptable)
300 THIRD STREET, N.W.
WINTER HAVEN FL 33881
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE J
Signature, typed or printed name of ragistered agent and title if appliceble. (NOTE: Registerad Agent signature required when reinstaling) DATE
. Thi ion is eligibl isfy its | bt FILE NOW!!! FEE IS $150.00 . N .
° T 'sfﬁ.orporahc.m s e |tg|b§tcl> Salt'stgygs srgang' ° After MAY 1. 2001 F 'Il$b5$550 ” 10. Elgction Campaign Financing $5.00 may Be
ax ling requirement an slecls ‘ er ! ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [ Change  [] Addition
NAME ALLEN, RICHARD J HAME
sTReeT AODRESS | 4005 STATE ROAD 540A STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
TMLE D O Delete me ' O Change [ Addition
NAME ALLEN, KATHERINE NAME '
streer a0DRESS | 4005 STATE ROAD 540A ) STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 GITY-5T-ZF |
N 111 TSR S . Ooeete_ . fome _ .| e e - D Change, [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
me (7 Delets TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP :
TITLE O3 elete TILE [ Change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHE|SS
CITY-ST-2IP , CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempt\‘onfslated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true 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 or trustee empowerad 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 on an attachment wijl an address, \Ml other like empowered.
: ‘&4 <Lt ' “s83-ec &3
SIGNATURE: _Z WZJ o ¥ -/3 DAL~ 5083

SIENATURE AND TYPED OR PRI RAME OF SIGNING OFFICER OR DIRECTOR Date " Dayfime Phone #

L0V pur- Y N B <l ¥ # ™

CR2E034 (10/00)



