2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 8563713 o Apr 19, 2001 8:00 am

1. Entity Name |
ANDERSON PRODUCTS, INC. ecretary of State
! 04-19-2001 90019 032 ***150.00

| ..
Principal Place of Busineés Mailing Address

2366 ROSE PLACE ! 2966 ROSE PLACE
ROSEVILLE MN 55113 | ROSEVILLE MN 55113
i
2. Principal Place of Business 3. Mailing Address ‘ '" ’
|
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 4 1.%70985 Applied For
. Not Applicable
Zip | Country ap Country 5. Certificate of Status Desired | $8'75 5dd“‘°"a'
. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

P — —_—— i Name = - ]
?;gg%ai?NRégﬂqNngg% Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City R FL Zip Code

8. The above named enti:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE I

Signature, typad or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
|
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filin.g rfequirement?and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 19. _lﬁzcszillo::n%agng;:—?;uzg:ncmg ] fcii'e?j(t,ohé?;sse
{See criteria on back) 0 Make Check Payable to Depariment of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Deleie LE y_ .. T [ Chenge K" Addition
NAME ANDERSON, LEE R., SR. X NAME ﬁ%@ﬂ;:&# PL
streeT aopeess | 1106 MT CURVE staeet aonness | |01 48 7 Quamry til
omv-sr-ze | MINNEAPOLIS MN CITY-ST-ZP Pankev . CO £0 134
TITLE SD 1 Delete TITLE ’ ] Change [ Additicn
wave - | BEADIE, WILLIAM M. NAME
sreeT apoAess | 705 MONTCALM STREET ADDRESS
CITY-ST-2IP ST. PAUL MN CITY-ST-2IP
me |\ . — Ooeste  §wme. . 1 __ . B ~ Ochange . (T Addiion
wwe | RACHEY, LOREN R. T T e T ' :
stheet acDREsS | 6630 HEMLOCK LANE STREET ADDRESS
crv-st-ze | MAPLE GROVE MN CITY-§T-2IP
TTLE cD | - [ Delete TILE cD Change [ Addition
NAVE ANDERSON, LEE R. SR.{CHM NAME ANDERSON, LEE R ol
sTReeT ADDRESS | 1106 MT. CURVE AVE. staeeT aconess | 3800 Ruwm Row
orv-st-2¢ | MINNEAPOLIS MN or-stze |Naple$, Fio 3:.’. Jo2
TITLE i O pelets TILE v Y _ - [ Change [ Addition
NAME i NAME
STREET ADDRESS : STAEET ADDAESS
CITY-S7-2IP CITY-ST-21P
TIME : (3 Delete TITLE _ [Dchenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2P

13. | hereby certify that the information 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 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 receiver or trustee empowered i 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 attachment with an aggress, with all4lher like empowered,
‘rf/f’{/a/ @5;)&3‘0— 4220

Data Daytime Phone #

SIGNATURE: _

e 2
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER o’ DIRECTOR

J

CR2E034 (10/00}



