201 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 648200

1. Entity Name

ANDERSON INDUSTRIAL SUPPLY, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90278 009 ***150.00

U090 §

Frincipal Place of Business

2186 DREW STREET
CLEARWATER FL 34625-3214

Mailing Address

75 MAXESS RD
MELVILLE NY 1747
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

I

LI

DO NOT WRITE IN THIS SPACE
City & State City & State 4, FET Number 59'2416650 Applied For
Not Applicanle
Zi Countr Z Count it
¢ Y © ouny 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.

Q. Box Number is Not Acceptable)

TALLAHASSEE FL 323H -
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed name of registered agen: &rd tite if appiicabie (NOTE: Registeret Agant $gnature requiret wier reirstating) DATL
9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE 1S 5150.00 . N .
10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fes will ne $550.00 Trust Fund Contribut N ay =e
i e I ) . ust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Departiment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Delete TIiLE [JChange [ Addition
e JACOBSON, MITCHELL N
STREET ADDRESS 75 MAXESS HD STREET ADDRESS
CITY-S1-2IP MELV“_LE NY 11747 CIY-ST-21P
TITLE VPY 1 Delete TITLE [} Change  [T] Addition
N BOXER, SHELLEY e
STREET ADDRESS 75 MAXESS HD STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2iP
TILE VyPs 1 Delete TITLE [ Change [ Addition
hsse ECCLESTON, THOMAS HaE
STREET ADDRESS 75 MAXESS HD STREET ADDRESS
CITY-8T-2IP MEI VILLE NY 11747 CITY-8T-ZiF
TITLE [ pelste TITLE OO Ghange [ Addition.
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-4p
TITLE T Delete TITLE [1Change [ Addition
NARE MAME
STREET ADDRESS STREET A0DRESS
GITY-ST- 4P CATY-ST-21P
TITLE ] Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-£IP CITY-87-217

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered

“hamae & CC\emcr\

4\1\9\0 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Davime Fhose 4

CR2EQ34 (10/00)



