2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000037149 Jan 18, 2000 8:00 am

1. Entity Name

ALLARD CONTRACTING INC. Secretary of State

01-18-2000 90123 011 ***150.00

Principal Place of Business Maiiing Address
17193 PHLOX DR. 17193 PHLOX DR.
FT.MYERS FL 33912 FTMYERS FL 33912-2548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 650832267 Applied For

Not Applicabie

Zi Count Zi iti
? ountry P . Country 5. Certificate of Status Desired O $8'75 A.dd't'mal
Fee Required
6. Name and Address of Current Reglslered Agent . 7. Name and Address of New Registered Agent
- Name
ALLARD, KEVIN Street Address (P.0. Box Number is Not Acceptable)
17193 PHLOX DR.
FT.MYERS FL 33912
City FL Zip Code
8. The above named entity submitg th ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L 4%
SIGNATURE /-7~ oo
Sngﬁatur& typed of printed narha of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangivle A . ETETNE! 10. Election C an Fi )
Tax filing requirernent and elects to do so. Bty MAYS 0. Election Campaign Financing ] $5.00 May Be
. g re e L Trust Fund Contribution, Added to Fees
(Sea criteria on back) Wm ot Stale
11. CFFICERS AND DIRECTORS 12.* ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P {1 Delata TITLE [ change [ Acdition
NAME ALLARD, KEVIN NAME
STREET ADDRESS | 17193 PHLOX DR. STREET ADDRESS
CITY-ST-2P FT.MYERS FL 33912 CITY-ST-2IP
T v O Delete TmE [ Change [ Addition
NAME PUCKETT, MICHAEL NAME
sTreeT ApoRess | 17125 TROPICAL RD STREET ADDRESS
CITY-ST-2P FT MEYERS FL 33912 CITY-ST-2IP
me <PV oo U 0T - - Clpeee  ~f e e T [J Change [ Addition
NAME MARS, MICHAEL NAME
sTReeT Aporess | 13051 5TH ST SE STREET ADDRESS
CITY-ST-2iP FT MYERS FL 33905 CITY-ST-ZIP
ME |V O pelese TITLE [ Change [ Acdition
NAME DIGGS, KEVIN HAME
sTREeT ADDRESS | 829 CHAPLIN AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-ST-2IP ‘
TITLE 3 Delee TILE [[] Change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inrformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an addre it ther like empowered.

SIGNATURE: /A/;o e {1~ 7- OO Qui 207-3772

.. 4 e .
7§IGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



