S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)HSNEJmtyIENT# PO0000003251

ARTHUR S. ANDERSON & SONS BUILDERS, INC.

Principal Piace of Business
12225 ALADDIN RD.
JACKSONVILLE FL 32223

Mailing Address

JACKSONVILLE FL

12225 ALADDIN RD.

2R

LT

Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90068 043 ***150.00

HNERU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHEQK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3616512 Not Applicable
Zi Countr Zi Count } iti
P ¥ ® uniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - = - C—— e g e [ NAME L i e s o e L s — P P
M.EUX’ JOSEPH C JR. Street Address {P.C. Box Number is Not Acceptable)
1301 RVERPLACE BLVD., SUITE 2254
JACKSONVILLE FL 32207-9038
N . . . City FL Zip Code

" the obligations of registered agent.

_8‘:"'The abcve named entity submits this statememt for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

I
SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signalure required when reingtating) CATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OF#“ICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 71 Dalete TITLE [Ochange [ Addition

NAME ANDERSON, CAROL HAME :

STREET ADDRESS | 12225 ALADDIN RD. STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 32223 CITY-ST-2IP

TILE D [ pelete TITLE [ Ghange  [J Adgition

NAME ANDERSN, JEFFREY P NAME

STREET ADDRESS | 12225 ALADDIN RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-$T-2IP

TILE 7 Detete TILE [ Chenge [ Addition
© NAME T e T e e W NAME T e [ e e e e e e e L

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CITY-ST-2P

e O velete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE ] Delete TITLE [JcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

indicated on this raport or supplemental report Is true and ac
of the corporalion or the receiver or frustee empoweraed 1o execute this
changed, or on an attachment with an address, with all other like empo

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cer
curate and that my signature shall

LR PRV/RE IBEQUIRED

have the same tegal effect as if made under oath: that | am an

tify that tha information

officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

wered,

i(\"o}

(409 268- o/

SIGNATURE: _O&

AE AN "" PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CH? LU0 |

ny

CR2E034 (10/02)

T




