2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # 608556 Sar 31t’ 2ry002f %tmt) !
1. Entity Name ecre a O a e :<>
ANCO FORMS AND SYSTEMS, INC. 03-31-2002 90365 033 ***150.00
Principal Place of Business Mailing Address
P O BOX 9249 P O BOX 9249
WINTER HAVEN FL 33883 WINTER HAVEN FL. 33883
2. Principal Place of Business 3. Mailing Address ”""I m" Ilm mll |”|| 'MI Im |||" "I"I'm ||m mn Im’ 'II}
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-1883308 Not Applicable
Zip e =- =] Coumtry--. - . o~} _-Zip - — . — _1 Country . .. . ..-f 5. Centificaté o Siats Desied™ ~ [ - -.=$8.75-Additional -1-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWPER, ANDREW | Street Address (P.O. Box Number is Not Acceptable}
5597 COMMERCIAL BLVD
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ihisff:'prporatic‘)n is e:[g{igg :esatz:;is;fytijts Intangible At FIII;JE N?\;VJ;; F;I':"E IS“E$':e50.5(33% o 10. Election Campaign Financing $5.00 May Ba
axt |n.g rgqugfeme Gts [0 do 50. er May %, e wi $ . Trust Fund Conlribution. Added to Fees
(See criteria of back) Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD* 2 Delete TILE [Jchange [ Addiion | 5
NAME COWPER, ANDREW |. NAVE =)
steer aosress | 421 QUAIL HOLLOW RD STREET ADDRESS §
emv-st-ze | AUBURNDALE FL CITY-$T-2P u
" 1
TITLE D {1 Delete TITLE [JChange [ Addition | &
NAME COWPER, JANE C NAME
staeeT aooess | 421 QUAIL HOLLOW RD STREET ADDRESS
CITY-ST-7P AUBURNDALE FL CITY-S$T-2IP
TITLE 1= T T T T DOoeee e < T T e [ change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE [ Change [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-8T-21P, i
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information g
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenp@ith an address, with all other like empowsared.
SIGNATURE: %o S M L Lo PER  F/P 43 F43-9¢ ?'a?..‘.’f[
SIGNATURE AND ¥YPEXOR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




