FILED =
2002 UNIFORM BUSINESS REPORT (UBR) :
p
DOCUMENT#  4BBD5E Apr 29,2002 8:00 am ;
udivrivtl ecretary of State |
ANDERSON AND SONS, INC. 04-29-2002 90169 038 ***150.00 N
Principal Place of Business Maliling Address
1401 NO. TAMIAMI TRAIL 1401 NO. TAMIAMI TRAIL DU Ufituvirvw
BOX 1414 BOX 1414
RUSKIN FL 33570 RUSKIN FL 33570 ' | ‘ " ” | " ‘
2 Pr|nc|pa| P|ace Of Bus|ness !“ng A ress ’ ||||“ I‘I|I II"I |“|I “Il' |‘||| |I“ |‘|” |[| ) I I” I I Ill I I }Il
H43ax 1 Cock roach _Fi"lu\ Road ox 1414
Suite, Apt. #, elc. Smte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City & State ity & State ' 4. FEI Number Applied For
‘. N -]F:L US k_\ m PL. 59—15?9143 Not Applicable
Zip Country Zip '_g@umf‘/ ” - Deci $8.75 additional
335—-’0 H.‘ { I ova b 3 3510 S.bmdq b 5. Cerlificate of Status Desired O Fee Roquired
et 6.2 Name.and A_cldress.ol-_cd'rent_Rgg_[stered Agent . _._ .. 7. Name and Address of New Registered Agent .
- o o - T Name T T T T
ANDERSON, JA!'ES F. Street Address (P.O. Box Number is Not Acceptable)
1401 N TAMIAM! TRAIL
RUSKIN FL 33570
B}
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end litte it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This Fprporatir.)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T .
g rust Fund Contribution. Added to Fees
{See criteria on back) M Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Delete TITLE O Change [ Addiion | 5
HAME ANDERSON, JAMES F. NAME =)
street anoress | 3941 24TH ST SE STREET ADDRESS §
ory-s1-zp | RUSKIN FL CITY-5T-21P . 5
TITLE O Delete TITLE [J Change  [_] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITYaST2P . i = e - S s - SITY-§F- B =] —
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

-
I

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infrrm~+i-~
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 1 ~—
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thot -
changed, or on an attachment with an address, with all other like empowered.

Y e T ”@?,HEIW””'

S



