2003 FOR PROFIT conponA'rboéN’ FILED

UNIFORM BUSINESS REPORT (UBR) Seslz 11,2003 8:00 am

cretary of State
DOCUMENT # V55201
1. Entity Name 09-11-2003 90098 012 ***550.00
ALLEN PROPERTIES, INC.
Principal Place of Business Mailing Address
3045 TOWER COURT 10185 NICHOLS LAKE ROAD
TALLAKASSEE FL 32303 MILTON FL 32583
} BTN EEDRRARTAG
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State- City & State 4. FEI Number Applied For
. 59-3143570 Not Apolicable
P Country zp Country 5. Certificate of Status Desired 0 ?.g--n?esqlﬁ?:gimal
6. Name and Address of Current Registerad Agent ™ "~ - - __|T 7 7T 7-= ' 7. Name and Address of New Registered Agent ™ -
Name
PEL » RICHARD Street Address {P.O. Box Number is Not Acceptable)
3045 TOWER COURT
TMW%E FL 32303
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 famlliar with, and accept
the abligations of registered agent.

SIGNATURE
: ’ Signature, typad or printad name of registered agent and fitle it applicabla. (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
] 9. Election Campaign Financing $5.00 May Be
Atter September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIMLE D [ velete TITLE [ Change (] Addilion
NAME ALLEN, J RANDALL NAME

STREEY ADDRESS | 3045 TOWER COURT STREET ADDRESS

CITY-§T-21P TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE O delete TITLE O change [ Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-ZIP

TLE [ Delete LTI . . {change [T Addiion
NAME™ — TfmERT s Tt et e e R Ty - m—— PR - E

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-§T-20

TImE [ pelete TMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

TmLE [ Delete TTLE ' ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZiP CITY-5T-2Ip

12. | hereby certity that the informatign supplied 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 suppigifiental report is true and accurate and that my signature shail have the same legal effect as it made under oathy; that | am an aofficer or director
of the corporation or the receivef f trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addraess, with all other like empowered.

SIGNATURE: ___SNATURE REQUIRED 4-3-03

v vescto

CR2E034 (4/03)



