2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # S10588

i. Entity Name

ALLEN BROTHERS CONSTRUCTION, INC.

Mailing Address

$102 LINGROVE RD
BROOKSVILLE Fi. 346135187

Frincipal Place of Business

" LINGROVE RD
T FL 34613

2. Principal Place of Business 3. Mailing Address

 Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90014 014 ***150.00

C0020537

L

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59-3039278 Not Applicable
Zi Count Zi Countr it
L ountry ® ny 5. Certilicate of Staws Desired  [] gggg lﬁfe%‘“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

ALLEN, JEFFREY. B.
9102 LINGROVE RD
BROOKSVILLE FL 34613

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

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.

Z%Zﬁ% decepex B Acren

SIGNATURE

an; ed or pnnted%f@:ered agenl%_d tiths if appiicabic. (NOTE: Registerad Agent signature required when renstating} DATE
; ation e eligi SZZ ' i - [ i S $150.00
9. Tpebrporation i eligitie to siflisfy its intangitile - FILE NOW!! FEE | . $150, 10. Elsstion Campaign Financing $5.00 May Be
filing requirement and elects 10 do so. After MAY 1, 2000 Fee wili be $550.00 ‘ Trust Fund Contribution. Added to Fey;:s
{See criteria on back} O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PT [ Delete TITLE [ change [ Addition 83
NAME ALLEN, JEFFREY B. NAME 23
sTrecT AD0RESS | 9102 LINGROVE RD STREET ADDRESS §
orv-sr2¢ | BROOKSVILLE FL 34613 CiTv-sT-2 a
TITLE VPS 73 pelete TITLE [ Change [ Addition %
MAME ALLEN, TIMOTHY D. NAME
STREET ADDRESS | G102 LINGROVE RD STREET ADDAESS
omv-s-2¢ | BROOKSVILLE FL 34613 GiTY-S1-2P
TITLE L1 pelete TILE {3 change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE (I Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P OITY-ST-2IP
NTLE £ oelete TILE [J change  [1 Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907&3}(1) Florida Statutes. | further cerlify that the information
indicated on this repori or supplamental report s true and accurate and that my signature shall have the same legal &
of the corporation or the recelver or trustee empowered to execute ihis 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 other like empowsred.

SIGNATURE:

Jerreey B AuEen z-5-00 B2 -597-7%H

ect as if made under oath; that | am an officer or director

P e O



