2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02,2003 8:00 am

ecretary of State

3
8

DOCUMENT # 355791 >
_‘
1. Entity Name 04-02-2003 20090 008 ***150.00
DANIEL J. ANDERSON CORPORATION
Frincipal Place of Business Mailing Address
LYDIA STREET LYDIA STREET
P. 0. BOX 358 P. 0. BOX 358
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 1 Applied For
59—1308 24 Not Appiicable
Zip Pour_mt.[yl__ . ,,-Z.IE.. S H_Country — 5. Certificate of Status Desired d $8.75 Additional
' - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDE N, PATRICIA 8. Street Add {P.Q. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
111 CHAIRS STREET
P O BOX 358
CROSS CITY FL 32628 City FL | Zv Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama et registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
!
FILE NOW!I! FEE IS $150.00 , ) - .
Afr oy 1,200 Feo wilboS65000 i A SR
Make Check Payable to Florida Department of State | '
10, OFFICEHS AND DlRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSTD ) Delete TITLE Ochange  [J Additon | &
HAME ANDERSON, PATRICIA B NAME i
street aporess (LYDIA STREET STREET ADDRESS X
arv-s-ze  [CROSS CITY FL CITY-ST-2ZIP 3
o
TILE [ Deteie TITLE [C1Ghange [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP o e e ——— s o s remgpprt— e = o~ [ CIFY-ST-ZIP = - - - v — -
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 Delete TITLE [ Ghange ] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2F

12. | hereby certify thatt the informatip
indicated on this report or supgp
of the corporation or the rece}
changed, or on an attachme

SIGNATURE:

h an a dress with all other J

supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
fr trustee empawered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

3-F) 03  F59-475-371¢

Date Daytifie Phone #

Y4




