FILED 3
2003 FOR PROFIT CORPORATION 3
4
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT # 364806 ecretary of State .
1. Entity Name 04-07-2003 91052 047 ***150.00
ANDERSON INDUSTRIES INC
Principal Piace of Business Maiiing Address
12116 CR 252 12116 CR 252
MC ALPIN FL, 32062 MC ALPIN FL 32062 . .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1296174 Not Applicable
zp Country Zip Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent e —..._7..Name and Address of New Registered Agent _
Name
ANDERSON, CLYDE C R Street Address (P.O. Box Number is Not Acceplable)
12118 COUNTY RD 252
MCALPIN, FL
MCALPIN FL 32062 City FL | #pCode
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or p_rlmed name of registered agent and tide if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
Atter ey 1,2003 Fe wil b S550.00 e e o S5O0 e oe
Make Check Payable to Florida Department of State '
0 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Gelete TNLE [ Change [ Additien S_
HAME ANDERSON, LINDA G NAME S.
staeet ooress | 12116 CR 252 STREET ADDRESS 3
Chy-ST-2P MC ALPIN FL 32062 CITY-ST-2IP g
o
TITLE ,;__,-‘ FD [ Delete TITLE (3 Change [ Addition 5
NAME ANDERSON, CLYDE C JR NAVE
STREET ADDRESS, | 12116 COUNTY RD 252 STREET ADDRESS
CITY-ST-2IP MC ALPIN FL 3 CITY-5T1-21P
7| TTILE e el B -telete—=——F-TME - e - - B = [1.Change D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e 1 Delete TITLE, [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fling 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n, appears in Block 10 or Block 11 it
changed, or on an attach ith an addsess, with gleetier like empowere

SIGNATURE: LA eQUIGED - D ¢

IGNING OFFICER OR DIRECTOR 7 7 Cate — Daytime Phone #




