2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
Mar 29, 2002 8:00 am

1. Entity Name P980000 2 Secretal y Of State 2 :
H.P. ALLEN CONSTRUCTORS, INC. - 03-29-2002 90834 003 ***150.00
Principal Place of Business Mailing Address
351 E. SLIGH AVE. 351 E. SLIGH AVE.
TAMPA FL 33604 TAMPA FL 33804
521l Cacrelluweed Wieadows |5216 Caces\luwed Meadows
Suita, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ampn FL ImpPA | o 58-3528908 Nol Applicable
Zip Country Zip v Country " ) $8 75 Addgitional
5. Certificate of Status Desired O * )
362 S H"\.‘L‘ sbore 3?)61_5 \4-‘\ \\sbr-o Fee Required
v - .- —=.6. Name and Address of Current Registered Agent wmeno o | vvw . . 7. Name and Address of New Registered Agent
Name
PINERO, HARRY ALLEN Street Address (P.Q. Box Number js Not Acceptablg}
351 E. SLIGH AVE. Sl Carcollwood Vea d oussS
TAMPA FL 33604
City Zip Code
Tampa ¢ FL | %33¢2S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M Q @MD ‘3-\“ -0
Signature, typed or printed nama of lagister?(cw_nt and title if applicable. {NOTE: Registared Agent signature required when reinstating) -DATE . Y .
ct f'. N . A PR . . . '
19: This, ;prporal|gn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanoing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
13
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . ) O pelete TWLE PrESI1IDEAT . & Change [ Addltion )
NAME PINERO, HARRY ALLEN NAME HanRky ALLEp PiaeEnd 3
stReer Appess | 351 E. SLIGH AVE. sTReeT A0RESS |6 2 1 Carro Wwead. Meadow & §
crv-g-zr [TAMPA FL 33604 CTY-ST-2IP TameAa, FL, 3218 o
ME =:: o O pelete TITLE JVicE PRESIOEUT [ Changs ‘ﬁAddnion 5
NAME NAME DARID vMirwauDA
STREET ADDRESS STREETADDRESS | 67§ ¢, CR Mt a0 SMeBappus
CITY-ST-21P CITY-ST-2IP TRV Py Be 3By
me T T T T T T T O™ T T T [Senre 49?3 - O change  “j&ctition
NAME NAME Vawege F- P
STREET ADDRESS STREETADDRESS | § g 4, emro \lwasd Meadass
CITY-ST-21P CITY-ST-2IP Thanpa,. Fo 23478
TTLE O celete TILE O Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. ! 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 certify 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 corparation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withaiather like empowered.
ETTN IS
SIGNATURES: e IRED 21400 BI3-265-4RY
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




