. 20\01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 647919

1. Enlity Name

ANDERSON AND VREELAND AMERICAS, INC.

Principal Place of Business

P O BOX 1246
FAIRFIELD Ny 07006

Mailing Address

P O BOX 1246
FAIRFIELD NJ 07006

2. Pringipal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90476 019 ***150.00

Uyuuvvivva

ARV EINERLA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 501968829 Applied For
Not Applicable
Zi t Zi Counts iti
i ° 9"“” ryA o P P e ountry 5. Certificate of Status Desired | $8.75 Addmonal
! P sy AL e . - P R TR . ¢ TR - e >=-- .FeeRequired. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GARGIULO, ANTHONY Strest Address {P.0. Box Number is Not Acceptable)
209 THORTON DR.
PLAM BEACH GARDENS FL 33418
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or priated name of registered agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g r_eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TILE [ change [ Addition g
NAME ANDERSON, WESLEY K v 2
streeT a0DRESS | § EVANS ST STREET ADDAESS 3
orv-st-zp | FAIRFIELD NJ 07008 CIvY-$1-21P g
o
TMLE v (] elete TITLE O Change [ Addiion | &
NAME VREELAND, HOWARD NAME
stReeT a00RESS | § EVANS STREET STREET ADDRESS
ary-st-ze | FAIRFIELD. NJ.07006. o e e ON-SEOP | o e e e |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53T-2I1P CITY-ST-ZIP
TITLE O pelete TITLE {1 cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 149.07(3)(i), Florida Siatutes. | further certify that the infermation
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijr an address, with all other like empowered.
SIGNATURE: M., // @Mfm ‘//// /Jéd& 774722722228
SIGNATURE ADVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T / 076 “Daytima Phone # 7
1
Vi

7

7



