2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # P99000055461 Y

1. Entity Name

ALLENS METAL FABRICATORS OF FLORIDA, INC.

oA

FILED
%
ecretary of State

09-18-2000 90033 003 ***550.00

Principal Place of Buginess Mailing Address

2413 BAYSHORE BLVD STE &2

TAMPA FL 33629 TAMPA FL 33629

2413 BAYSHORE BLVD STE 802

3. Mailing Addraes

2. Principal Place of Business

18,2000 8:00 am

e e

202 g 2270 Syecey 2025 22V° STREST

[l

I

Suite, Apt. #, etc. . SUie, AL BlC e s oS “"""DO NOT WRITE IN THIS SPACE
— e e T —
By TE T e SHTE Z/2
Cit§ & State City & State 4. FELNumber Applied For
/04/ ,@4 b i / £ -5?“" 3-5'85598 Not Applicable
Zi Couniry Zip Country i | $8.75 Additional
%Béﬂ{ /LLJW% - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
=t Name '

PRUBAN, J T
2413 BAYSHORE BLVD STE 602
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litle if applicable.

{NQTE: flegistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible__,
- —~Tax fitirg requirement and &l&cts 10 do 0.

 FILENOWI FEEIS.$550.00- .

[“After SEPTEMBER 13, 2000 Min: will be $750.00°

$5.00 May Be

V0 Election Campaign Financing

: Trust Fund Contribution, Added to
{See criteria on back) E’( Make Check Payable to Department of State TSt NG Lo I orees
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 R
TILE D oo {7 Delete TLE PRESI1OE~NT [Jchange  [dition | S
NAME ALLEN, RICKY L NAME e LtnT E. Alce £/ 2
STREET ADDRESS |- 604 HARWQOD STREETADDRESS | &" 2y AU ICS / L <O VE §
o
orvstIe | MEMPHIS TN 38120 NS | " Pl T 3147 &
LE 2 Delete TME s el L mj/ 7R EAS V,(é,@ Change  [@fGdtion | O
NAME NAME HIL24 &, ‘Flin”
STREET ADDRESS STREET ADDRESS &
C L A2 N/ OO,
CITY-ST-2IP Ciy-§7-2p ‘;/)'lémﬂﬁl_{ . 77“'/0 PF12°
TILE [T Delete TITLE - 7 DCcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 3 celee TIE [ Change [ Addition
NAME NAME
STREET ADDRESS - - s S - _J sweer anoress |- e - -
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [] Change [ Addition
HEME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-28
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2iP CITY-ST-21P

o

SIGNATURE: (s

13. | heraby cerlify that the information suppiied 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 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 réceivér or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered

7 / /2fR -8B I55.3¢7

ata Daytme Phone #




