2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P98000036097

R. & E. ALLEN PROPERTIES, INC.

Secretary of State

02-13-2003 90232 049 ***150.00

Mailing Address
P O BOX 606

Principal Place of Business

93 N BAYSHORE ORIVE
EASTPOINT FL 32328

G 7 » BoyShue dn.

EASTPOINT FL 32328

AR AU AN EREA

3. Mailing Address

Fo.

2. Principal Place of Busindss

6906

g7 n BaywSHote D,
Suite, Apt. #, etc. !

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ALLEN, ROBERT
99 N BAYSHORE DRIVE
EASTPOINT FL 32328

Street Addass PO. Box N
Ad

City & State City & State 4, FEI Number Applied For
EasTponnT _Fc ELSTo T F& NOT APPLICABLE Rot Appicable
Zip Country Zip o Country " . $8.75 Additional
? 2 .5 2 8— F](ﬁtld/” 3 2 12 ? FF?" l\ok L/ v 5. Cerlificate of Status Desired O Fee Foquired
.. Name and Address of Current Registered Agent - _ —__ ___ 7. Name and Address of New Registered Agent
Name o T

Enr\ >
ber is Not Acceptable)
Fo X 74 Sﬁfﬂﬁm

J YA

Eas7pinT! Fe 322

24

City

FL

@%di Y O

the obligaticns of registered agent,

1MWt

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ! am familiar with, and accept

/@03

Signalture, typed or printsd'nyg of ragistered agent and title it applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEé 1S $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O pelete TITLE [ Change [ Addition
NAME ALLEN, ROBERT NAME
staeer aooness | 99 N. BAYSHORE DR STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - — o= QOMSTIR L e e e e o -
TITLE 3 teleta TITLE [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-21P
TITLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTy-$7-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an aglége Il otheg like empowered.,
2= 0BT/ /603
SiGNATURE: __ SIGHAY DO 22 E0/B58 0/ fo.n)
M PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phans ¥

ro2EnaA oo



