-

2003 FOR PROFIT CORPORATION FILED
UNIFORM; BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P99000000226 TR ecretary of State
1. Entity Name ' 04-09-2003 90119 050 ***150.00
ALLEN AND SON'S INC.
Pringipai Place of Business Maiiing Address
4468 VIENNA WOODS WAY 4468 VIENNA WOODS WAY
GAINESVILLE FL 32605 GAINESVILLE FL 32605 - .-
2. Principal Place of Business 3. Mailing Address H"“"l ”I .I”I |||“ ||m "“l ||]|| “”“I”l Ilﬂl I]I'I ”lll II” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Mumber Applied For
53-3549482 7 [Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. -Name and Address of Current Registered Agent . ———— .= -+ —~=r ~ -.7..Name and Address of Now Registered Agent
Name
ALLEN' RAY F JR. Street Address (P.Q. Box Number is Not Acceptable}
4468 VIENNA WOODS WAY .
GAINESVILLE FL 32605
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or priated name of registered agent and titls i applicable. (NOTE: Registerec Agenl signature raguired when reingtaling} DATE
il
FILE NOW! EEE IS $150.00
L] ) . Electi ign Fi i
Atter ey 1, 2003 Foo il be 355000 B " g $5.00 e ee

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE O Change [ Addition

MAME ALLEN, RAY F JR. . NAME

street aooress | 4468 VIENNA WOODS WAY _ STREET ADDRESS
Ty-sT-2R GAINESVALLE FL 32605 CHTY-51-2P

TITLE D O Delete TITLE [7] Change  [J Addition
b T3 -ALLEN, MICHEL R NAME

sTreeT ADDRESS | 4468 VIENNA WOODS WAY STREET ADDRESS

CIY-ST- 2P GAINESVILLE FL 32605 CITY-57-2IP

TILE U O oy Y YT PR 1) 1t e e o] Change,_ _ [T Addition_}

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-ST-21P

TILE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S$T-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TMLE [ Delete TITLE ) O changz [ Addition

MAME NAME

STREET ADDRESS i . ) e .. {| STREETADDRESS | . . . - -

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify {hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 10 or Block 11 if
changed. or on an attachrnent with an address, with all other like gmpowered.

Z ; ¢

SIGNATURE: 12 SE D OUIRED Y793 355 5755194

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davytima Phore #

WUTRJJOTRAS

WY

I

CR2E034 (10/02)



