FILED
0 PROFIT CORPORATION .
uzl’aF%:ﬂRBus&Ess REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT #  P98000103716 Secretary of State
1. Enti / 07-09-2003 90044 006 ***550.00
. Entity Name i
ALLEN GAGE BUILDERS, INC. ’
Principal Place of Business Mailing Addrass
3138 £ VERNON CT 3138 E VERNON CT
FLORAL CITY FL 34436 FLORAL CITY FL 34436
S — —— G R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicabis
Zip Country Zip Country 8, Certificate of Status Desired O $8‘75 Additional
Fee Required
* 6."Name and Address of Current Ragistered Agent T — 7. Name and Address of New Registered Agent
Name
GAGE’ N Street Address (P.O. Box Number is Not Azceptable)
3138 E VERNON CT
FLORAL CITY FL 34436
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registerec agent.

SIGNATURE

Signa;ure. typed or printed name of ragistered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 R )
! 9. Election Campaign Financing $5_00 May Be
After September 10,2003 Fee will be $750.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE D ] oelete TITLE [ Change  [T] Addition
NAME GAGE, ALLEN NAME .
streeT anoress | 3138 E VERNON CT STREET ADDRESS
cnv-st-ze | FLORAL CITY FL 34438 OITY- ST-7IP
THLE Y — - O Dekte ame o - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O Detete P TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Deleta TITLE ) (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TeImy-ST-ap
TITLE [ Delete TMLE [Jchange [ Aduition
NAME NAME
—~STREET-ADDRESS - e e e e R AR PT ADIRESS = it e = -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07{3)(i}, Florida 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 receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege all other like empoweregh

SIGNATURE: Oy Ao 7] V-I-pDF 359 WU W5

A A “,
OR PRINTED an OF S‘I’GNINC’OFWER OR DIRECTOR Da'a Daytime Phona #

1V £260t10

CR2E034 (4/03)



