2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000037149 Mar 21, 2001 8:00 am
1+ S Name Secretary of State

ALLAHD CONTRACTING INC 03-21-2001 90021 034 ***150.00
Principal Piace of Business Mailing Address .
17193 PHLOX DR. 17183 PHLOX DR. o
FT.MYERS FL 3312 FT.MYERS FL 33912
B T g A KT I
1225 Peqaw An. [R2¥1 Qlansy
Suite, Apt. #, etc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65.083 Appiied For
FT Mu e g F \ G'f A A 26 5 “ ) 2267 Not Apglicable
Zip - Country Zip Country . ) $8.75 Additional
5. Cerlificate of Status Desired O :
& \_33%& US @A 0 10 VS ér Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?%;gghll(.gﬁ%ﬂ Street Address (P.Q. Box Number is Not Acceptable)

FT.MYERS FL 33912

City FL Zip Code

higstatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1-19- 0|

mTi& of registerad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirememgand alects t: do so. i After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:";:r%agg:iﬁ;‘uiysncmg 0 ?cijgjomhg:{;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete MLE (1 change [ Acdition
NAME ALLARD, KEVIN NAME
STREET ADDRESS | 17193 PHLOX DR. STREET ADDRESS
CITY-S$T-2P FTMYERS FL 33912 CITY-87-21P
TIILE v O telete TITLE [ Change [ Acdition
NAME PUCKETT, MICHAEL NAME
sTeeet anomess | 17125 TROPICAL RD STREET ADDRESS
CITY-ST-2Ip FT MEYERS FL 33912 ' CITY-§7-2IP
TITLE v O Delete TILE [J Change [ Addition
HAME MARS, MICHAEL NAME
STREET ADDRESS | 13051 STH ST SE STREET ADDRESS
CITY-ST-2P FT MYERS FL-33905— - — wm e fomvesTIP  fee - e -
TLE v [ Delete TITLE ) change [ Addition
NAME DIGGS, KEVIN NAME
STREET ADDRESS | 820 CHAPLIN AVE STREET ADDRESS
CITY-5T-2p LEHIGH ACRES FL 32971 CITY-§T-71P
TTLE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS , STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TE 7 Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21 ciry-sr-2ip

13.- | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiv wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachi i all other like empowered.

SIGNATURE:

270 ( 99.%203-2990

/!/ mcuhﬂﬂeﬁﬂn‘rﬂx&n OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

WI0 | DI

GR2E034 (10/00)



