2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # S68690 Apr 13, 2000 8:00 am
ALLEN SHEPPARD CONSTRUGTION, INC. ecretary of State
04-13-2000 90113 044 ***150.00
Principal Place of Business Mailing Address
4612 S. LOCKWOOD RIDGE RD. 4612 §. LOCKWOOD RIDGE RD.
SARASOTA FL 34231 SARASOTA FL 34231-7533
us Us
= EEES AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ,1‘ ] Applied Far
65-02375% 9“ " INot Applicable
Zip - Country Z'E p— - Country 5. Certificate of Status Desired O $8'75 Additional
. A T e ‘ . Fee Required =~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
SHEPPAHD’ ALLEN P Street Address {P.O. Box Number is Not Acceptablg)
4612 S LOCKWOOD RIDGE RD
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L Ry et & Y

gistarac Agent sigr

SIGNATURE 1 £ R A T TR ek St
Signature, typed or printad nare of registefed agert and 4 agh
i P, P R A T *

. R S S ey AR Y BILE NOWHEREEI1S $150 065 TR T S LS A PR

e ot o WA 12000 Fag wil e $ss00p | - | <10 glcteh Carpair g &7 500y Bo .
e ’ * ) Trast Fund Contribltion. -~ "% - Added to'Feas» -
(See crileria on back) - Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PDST [ Delete TITLE [3 Change [ Addition $_
NAME SHEPPARD, ALLEN P. NAME 2
sTReeT ADCRESS | 4612 S LOCKWOOD RIDGE RD . STREET ACDRESS §
ITY-ST-2IP SARASOTA FL ] CiTY-ST-2P u
TITLE [ Delete TILE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P e L i
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-§T-2P CITY-ST-2IP
TITLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ..

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 efiect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an address, with ali othgy like empowered.

SIGNATURE: /LA oA i AFRIL 16,2000 (?ﬂz P2/-(393
OFFAICER OR DIRECTOR ’ Date Daytime Phona #




