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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 550999 Secretary of State
1. Entity Name 02-17-2003 90259 014 ***150.00
ANDERSON'S CAN LINE FABRICATION EQUIPMENT, INC.
Principal Place of Business Mailing Address
2208 STILLWATER AVE. 2208 STILLWATER AVE.
P.O.BOX 116 P.O.BOX 118
i S KRR EEAN R
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite. Apt. #, et. - 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1796967 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i-ggq Lﬁgd;!ional
6. Name and Address of Current Registered Agemt B ) ) 7. Name and Address of Néw Registered Agent
Name
ANDEHSON’ FRANK L'JR Street Address (P.O. Box Number is Not Acceptable)
556 RYAN AVENUE
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 N .
. 9. Electi F
Atter May 1, 2003 Fee wil be $550.00 Trust Fund Gention S ] 5,00 My 8o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTCAS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Additian
NAME ANDERSON, FRANK L..JR. HAME .
sTaeeT AGDRESS | 2208 STILLWATER AVE. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
TITLE VT O pelete TITLE [Jchange 7 Addition
NAME ANDERSON, JON V. HAME
STREET ADDRESS | 2208 STILLWATER AVENUE STREET ADDRESS
ClTy-81-2IP APOPKA FL 32703 CITY-ST-21P
TRE=— - e - . - = —-[2).Delgte. - ~ - ME .~ = el el o mla al — . [Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIF
TIE 7 Delete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with all ather like empowered,

.SIGNATURE: ’ Fil= NeED JON_V ANDERSON VICE PRESIDENT 407/889-4665

Dale Daytime Phane #

CR2E034 (10/02)



