2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §15930

1. Entity Name

A & N CORPORATION

Principal Place of Business

707 SW 19TH AVE
WILLISTON FL 3269
us

Mailing Address
7 SW 19TH AVE

WILLISTON FL 32¢96-2427

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90081 034 ***158.75

AEEATAD TN R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1 170805 ” Not Applicabla
Zi Count Zi iti
P ountry 0 Cauntry 5. Certificate of Status Desired $8'75 Additional
P oz e - mezn — .- r_;,_,Fegﬂggmd_':zw:: -

§." Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAUDREUIL, DAVID N.
707 SW 19TH AVE
WILLISTON FL 32696

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this stalerment for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE. Registered Agent signature requirad whan remstating) OATE

FILE: NOW!!! FEE S $150.00

9. This corperation is eligitte to satisty its Intangible ; ; : :
" . . 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ;I’?Sndacmop:::?;uﬁ::nmng O fzﬁqohézzfe
(See criteria on back) d Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T O Dalste TILE [ Change [ Addition | &

e VAUDREULL, DAVID N NAvE 2

sTREET ADDRESS | PO, BOX 1099 STREET ADDRESS 2

CITY-ST-ZP DUNNELLON FL 34430 CITY-$T-2IP w
—

TILE PD [ pelste TILE [ change [ Addition | O

NAME VAUDREUIL, DAVID N NAME

STREET ADDRESS | P.0). BOX 1099 STREET ADDRESS

GiTy-st-29 ~ |~ DIUNNELLON FL™ 34430 TR SEIFY-ST AP - | S ————— e T =T T e

THLE v O pelate TITLE [ Change [ Addition

NAME VAUDREUIL, SUSAN NAME

STREETADORESS | P.O. BOX 1099 STREET ADDRESS

CITY-§T-2P DUNNELLON FL 34430 CITY-5T-2P

TILE sSD [ pelzte TILE [ change [ Addition

NAME VAUDREUIL, SUSAN H. NAME

STREETAD0RESS | P.0. BOX 1099 STAEET ADDRESS

CTY-$7-2P DUNNELLON Et 34430 CITY-ST-2IP

TITLE [ pelste TILE [Jthange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelste TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

13, 1 hereby certify that the information supplied witn this fiing does not qualify for the exemption stated in Section $19.07{2)1), Plorida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other |j

SIGNATURE:

as required by Chap

Y

lorida Statutes; and that 7[”9 appears in Block 11 or Block 12 if

———— IDare/ Daytime Phona #
7




