2002 UNIFORM BUSINESS REPORT (UBR]) ADr OIFIZ%E%)S'OO am

DOCUMENT # 648200 ecretary of State
ok K
ANDERSON INDUSTRIAL SUPPLY, INC. 04-01-2002 90666 033 #H150.00
Principal Place of Business Mailing Address
2166 DREW STREET 75 MAXESS RD
CLEARWATER FL 346253214 MELVILLE NY 11747
Us
2. Principal Place of Business 3. Mailing Address ”Iml I"” I"I' ’l"l ” ” |I““||||‘|||lllu |I|“I‘|“I|I“ ||N \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
59-24 16650 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
~7 ™ 6Name and Address of Current Registéred Agent—~ ~— =7 * < o== == .ZHzi=7=Name and Address of New.Registered Agent- - -
Name
CORPORAHON SERV'CE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
[}
TALU\HASSEE FL 32301 City FLiZip 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

Signature, typad or printad name of registerad agent and ttle if applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE
. - v P . . 4 ' l
9. This corporation is eligible to satisly its Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Eisction Campaign Financing $5.00 May 86
Tax filing requirement and elects to ¢o $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O 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
TImE P [ Detete TITE O Change [ Addition
NAME JACOBSON, MITCHELL NAME
STREET ADORESS 75 MAXESS RD STREET ADDRESS
CITY-ST-2IP MELV'LLE Ny 11747 CY-ST-2iP
TILE VPT [ Delete TITLE [ Change [ Addition
N BOXER, SHELLEY e
STREET ADDRESS 75 MAxEss RD STREET ADDRESS
CiTY-ST-2IP MELV[LLE NY 11757 CITY-5T-zip
TITLE VPS 3 Dslete h TILE ) Change [ Addition
p . i = - e = o Saw o= mn E e 1 e e —rm S SRR T e e e e
NAME ECCLESTON, THOMAS = NAME
STREET ADURESS | 76 MAXESS RD STREET ADDRESS
CITY-ST-2P ME] lﬂ] | E m{ ]ﬂﬂ CITY-§T-ZIP
TITLE [ palete TiTLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * O Delets T Clchangs [T Addition
NAME NAME
STREET ADDRESS 4 - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, i bereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali othep like empowered.

SIGNATURE: 3\(5‘&\695_ Thomas EOL\CSTU'\

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

v 2049480

CR2E034 (9/01)



