L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ANCHOR CAPITAL CORPORATION

DOCUMENT # 440960

Principal Place of Business
2401 BAYSHORE BLVD.

Mailing Address
2401 BAYSHORE BLVD.

UNIT 1210 UNIT 1210
TAMPA FL 33629-7306 TAMPA FL 33629-7306
2. Principal Place of Business 3. Mailing Address !
240t Basvors Buy- 2401 BoysHatueISuR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
Lvo™ i 07 y
City & State City & State 4. FEI Number Applied For
neA, Fu. 1AWk, T NOT APPLICABLE [Znor st
2 Country Zip ' Country " - $8.75 additional
) ?3,3 g-z_(. | U .S. A -3 3 Q?__(i , 7 U-S_ﬂf 5. Certificate of Stétus Desw_ed O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' CARL W - Street Address (P.O. Box Number is Not Acceptable)
2401 BAYSHORE BLVD (1210)
TAMPA FL 33629
City‘ FL Zip Code
8. The above na entitiysubmits this staterment for the purpose of changing its registered offige or registered agent, or both, in the State of Fiorida.
SIGNATURK, __ St % ﬁ — 4/ L )70'1/
lgnature, typed or prin ‘e of r%slsred agent and title it epplicable. {NOTE: Registered Agent signature required when reinglaling) T OATE

9,#This corperation is eligible to satisfy its Intangible
. Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

g 1 * Trust Fund Contribution. Added to F

- (See criteria on back) o Make Check Payable to Departnient of State oo
1 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [ elete me ﬂ\cnange [ Agdition
NAME JOHNSON, CARL W. NAME
STREET ADDRESS | 2401 BAYSHORE BLVD # STREET ADDRESS 07}
GITY-ST-2P TAMPA FL CITY-5T-ZP
TNLE D [ pelete TLE {JChange  [] Addition
NAME SHOBE, DAVID C., ESQ. NAME
STREET ADDRESS |-501 E KENNEDY BLVD. . STREET ADDRESS
CITY-§T-2P TAMPA FL / CTY-ST-2P
TILE VPD e TIMLE ’ o T [ Change [ Addition
NAME JOHNSON, ALENE HENDRY NAME
STREET ADORESS | 2401 BAYSHORE BLVD., #1210 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-ZIP
TITLE - O pelete TITLE {Jchange [ Addifion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-§T- 2P ’ CITY-S7-21P
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
OiTY-8T-21P CITY-51-21P

changed, or on an attac

SIGNATURE:

Wi

P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an r
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee empowered to execute this report as re
an address, with

ther like empowered.

(i), Florida Statutes. | further certify that the information

RE AND TYPED O

INTE|

Bata

IZ»QAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

TN T AhQn, 81Tt

Ny

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90096 006 ***150.00

CR2E034 (9/01)




