2002 UNIFORKM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

355791

DANIEL J. ANDERSON CORPORATION

Principal Place of Business

LYDIA STREET LYDIA STREET
P. O. BOX 358 P. 0. BOX 358
CROSS CITY FL 32628 CROSS CITY FL 32628

Mailing Address

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90070 044 ***150.00

OO

DO NOT WRITE IN THIS SPACE

v 968890

City & State City & State 4, FEI Number Applied For
59-1308124 Nol Appiicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

) Fee Required

6. Neme and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
Name

ANDERSON' PATNCIA B. 7 Street Address (P.0. Box Number is Not Acceptable)
111 CHAIRS STREET
P O BOX 358
CROSS CITY FL 32628 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida,

SIGNATURE

Signaiure, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstaling} DATE

g

N

L IR S R RA
FILE NOW!I! FEE 1S $150.00 sodd

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

:$5.00.May Bo
Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

10. Eiection Campaign.Ffﬁam:;ing.._'; 4
Trust Fund Contributionr. ™~~~ '00° "

11, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ Delete TME [ change  [] Acdition | &
2 L) S

HAME ANDERSON, PATRICIA B HAME g

STREET ADDRESS LY]]A STREET STREET ADDRESS g

CITY-ST-2IP CROSS CITY FL CITY-ST-2IP 8

ITLE O Delets TITE Clchange ] Addition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP i . U : M 1| o B DR et S

TME [ Delate TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE O pelste TITLE {TJchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2ZIP

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-721P CITY-8T-ZIF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shzall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recapfdr or trustee empowered to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Black 12 it

changed, or on an aitac
SIGNATURE: Tod- 0L 392 _497-3279




