2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLARD CONTRACTING INC.

P98000037149

Principal Place of Businass
12781 PENNY LANE

FTMYERS FL 33912

Mailing Address
12781 PENNY LANE

FT.MYERS FL 33912

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90135 048 ***150.00

RN T

2. Principal Place of Business 3. Mailing Address <l
12750 Teeckoe BT 12750 Treehal P
Suite, Apt. #, etc. Suite, Apt. #, etc.
{1 CHECK HERE IF MAKING CHANGES
sve 7] S ye 7]
City & State iy & State 4. FEI Number Applied For
Ex W]‘}"(C s € &4— m\r(,( S \C‘) " 65-0832267 Not Applicable
Zip Country Zi Country » . $B 75 Additional
% 8ﬂ \ ’b L - _e— é&ﬂ \2) 14)6—' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

— T e T T = = _Nm— """""" \ % ,__.‘Q; Oﬁ \"‘ o e
ALLARD, KEVIN ‘ ‘(

12781 PENNY LANE
FT.MYERS FL 33912

.

Street Afdres P

Q. Bex Nu ris Ngt
‘5‘& et

he Bt S Sve 7]

A NS

FL

%Code YQD

SIGNATURE

or thg purpose of changing its registered office or registered ag‘bm, or both, in the State of Florida. | am familiar with, and accept

o-/-03

6, typed o prinm;grs'!ered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

T

0

After May 1, 2003 Fee will be $550.00 i
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1. n
TITLE P [ Detete TITLE R X Change [T Additien
NAME ALLARD, KEVIN NAME P"\Mé’ LN Boc. & By 7}
steer anoaess | 12781 PENNY LANE STREET ADDRESS | A 255 0 Teec\W0e
onv-sr2» | FORT MYERS FL 33012 stz | Oy et FLBEIWD
TITLE O Celete TITLE ! N [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

-l ILE R e ___:-__M_'—_——__...a—-—v“-'-——:*—_m ﬂelete-—-w-— R ~TTLE i e e et~ —h—-a.:—:—.;——-._[::l-ﬂhan&:l::hlﬂfdﬂl?_ﬂ:
NAME NAME™ = T e S e S S —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IP
TLE 1 Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [0 change ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
ITY-8T-27P CITY-ST-ZP
TITLE [ petets TIMLE [3change ) Adcition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify tha_t”the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accl
of the corparation or the receiver or truste, ad

ate-and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director

Y-1-032 239~

Saf- 9//'0

Data

Daytime Phana #

Hee0es0

Y

_CR2E034 (10/02) -

M



