FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90165 012 **%558.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ldBR)

DOCUMENT # 647919

1. Entity Name

ANDERSON AND VREELAND AMERICAS, INC.

Principal Place of Business Mailing Address

P O BOX 1246 P O BOX 1246
FAIRFIELD NJ 07006 FAIRFIELD NJ 07006
EVANS Sieeer
Sulte, Apt. #, etc. Sulte. Apt. # stc. P CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FE! Number Applied For
e pED , - N J. - e T e e oo |- 50-1068829 N Not Applicable
Zip Country Zip Country - . $3 75 Additional
o 00"" US A 5. Certificate of Status Desired @/ Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARG’ULD' ANTHONY Street Address {P.O. Box Number is Not Acceptable)

209 THORTON OR.

PLAM BEACH GARDENS FL 33418

City ~ Zip Code

FL

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

SIGNATURE
o - DATE

Signatura, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature raguired when reinstating)

FILE NOWIN! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Chieck Payable tg Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e c {1 Defete e ve DRerange [ Addition
NAME ANDERSON, WESLEY K NAME And&tacns | JOSEPH K

streeT anoress | B EVANS ST STREET ADDRESS

CITY-5T-2P FAIRFIELD NJ 07006 CITY-57-2P

TLE BM [ Desate TILE Ve ﬂ[}hange 1 Addition
HAME VREELAND, HOWARD NAME

stecTacoRess | 8 EVANS STREET — ‘ s_m_EEr_Abl_)ness__ e e mr e mm e -

ov-sr-ze | FAIRFIELD NJ 07006 ' T T CITY-§7-2P

THLE P [ Delete TITLE [ Change [ Addition
NAME GAVIN, THOMAS ’ NAME

stacer aporess | § EVANS ST STREET ADORESS -

CITY-ST-ZIP FAIRFIELD NJ 07007 CITY-ST-2IP ’

TILE [ oelete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

TITLE 3 Delate THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is trus 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 corparation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: u«/ 7¢ G/

W, “i_

n[—rﬂ'

-QUEEER

ez X Aaneeson 7/‘?[0‘5 G13-2271-2270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EKB

Caytime Phone #

ad OMLLM LY

CR2E034 (4/03)



