FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) :
5 - n
oc 679765 Apr 23,2002 8:00 am |
1. Entity Name ecretal ’f Of State >
H & G ANDERSCN ASSOC|ATES, INC. 04-23-2002 90370 001 ***150.00
Principal Place of Business Mailing Address
250 JONES ROAD P.O. BOX 1469
CRESTVIEW FL 32536 CRESTVIEW FL. 32536
2. Principal Place of Business 3. Mailing Address “II"I I“" l"" lll” l")l Ilm IW Ill“ "m I'I”Im’ "I” l""lln
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2018061 Not Applicable
i - Zi - - _ . o — . — [
Zio | Country -<IP Country ! 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ HELEN T. Street Address (P.O. Box Number is Not Acceptable)
250 JONES RD.
CRESTVIEW FL 32536 ~
City ™ FL | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ey Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g
) s o ) n
8. This corporation is eligible to satsfy its Intangitle FIl.LE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE O chenge  [JAdetion | 5
HAME ANDERSON, HELEN T. NAME &
STREET ADDRESS | 250 JONES RD. STREET ADDRESS §
crv-st-zr | CRESTVIEW FL CITY-5T-21P i
o
THLE O belete THLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
.. CITY-5T-21 ) : - erv-st-ae [ i )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME 7 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-51-21P
TME ) O Delete TIiE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TME ) . [ Delets TITLE ’ [Jchange [ Addition
NAME LT L NAME ‘
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 carporation or the receiyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmerg with an address, with all otherlike empowered. . ”‘,0

- (§570)

SIGNATURE: _A Lot 2l ) Rl iidar L3302 p.g2-thp44

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daie Daytime Phane #

2




