FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466255 Secretary of State
1. Entity Name 03-17-2003 90067 011 ***150.00
ANDERSON AND SONS, INC.
Principal Place of Businass Mafling Address
4331 COCKROACH BAY ROAD PO BOX 1414
AUSKIN FL 33570 RUSKIN FL 33570 . .
o _ IO
Suite, Agt. #, etc. Sulle, Apt. #, eto. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 59_1579143 Applied Far
’ Not Agplicable
Zip Country . .. |.. DB oo | Courtry =5, Certificate of Status:Dasired = “=v-[5]"— - ?8'75'#}“&“0"3' -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
ANDERSON, JAMES F. a:j‘ahqes Y‘—- A V\C{Zl”“ Sen

1401 N TAMIAMI TRAIL A" Cu ek voacty "S5 “Rad
RUSKIN FL 33570 Po. Box 1414 '
| “Ruslin FL | “23%%70

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
* ihe obligations of registered agent. :

SIGNATURE _3%4 P QA\DQAM- | [ /Oq /05

i), ra, typad or printad name of registersd agent and title if applicabls. {NOTE: Ragisiared Agent signature required when reinstating) DATEY
I
FILE NOW!!! FEE IS $150.00 i
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feg will be $550.00 Trust Fund Conlribution. O Added fo Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIﬁECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME ANDERSON, JAMES F NAME
streer aonress 3941 24TH ST SE STREET ADDRESS
crv-stze  |RUSKIN FL CITY-§T-2IP
TILE [ pelete TITLE 566’ e_.‘m ] Ghangs ﬁ.ﬁdﬂi{ion
NAME _ NAME Susan I.Aﬂqu
STREET ADDRESS STREET ADDRESS 3 q ' z._rm T s E
CITY-S8T-21P GITY-3T-ZIP q O
- . |- Ruskin, FL 33570.. ..
TILE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TNLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-$7-2IP
TILE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-5T-ZiP . CITY-S5T-2IP
12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
reliey I Py e :
SIGNATURE: _QUER@s ¥ Dty REGIUDARE £ Andeson, Pres. | [fs3 §13-LY4S AL
/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date v Davtime Phoma &

COVOLMRS | |

o

CR2E034 (10/02)



