2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # 679770 Apr 12,2001 8:00 am
e ecretary of State
THE ANDERSON TiMBER CO., INC. o
Ly 04-12-2001 90179 007 ***150.00
V4
Principal Place of Business Mailing Address
04 W QAK ST 304 W OAK ST /
. /o Solf C/o
PERRY FL 32347 / HAA0ERSCA) PERRY FL 32347 Seomm ["] 0 3 5 l 4 4
us Us Angerson)
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-2021602 Applied For
Not Appiicable
P Country p Country 5. Cerlificate of Status Desired | $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = —— - e - ——|—Name— —— - T e~ B
ANDERSON’ SCOTTC B Street Address (P.0, Box Number is Not Acceptable) .
304 W OAK ST
PERRY FL 32347
City FL Zip Code
8. The above namegfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .4 L// é/ o(
’.‘;ﬂlurs. typac of printed nama of rsgistereﬁ';g—em and title if applicable. (NOTE: Registered Agent signature required when reinstating) / BATE
. L e . W
9. This corporation s eligible to sat|sfy(|jts Intangible FILE NOW!!! FEE IS‘f $150.0C::) ) 10. Election Campaign Financing $5.00 May Be
Tax 1mng requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) u Make Check Payabie to Department of State A
11. CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TMLE DP [ Dekete TMLE O Chenge [ Addiion | &
NAME ANDERSON, SCOTT C. NAME g
sTREET ADDRESS | 304 W QAK ST STRFET ADDRESS 3
CITY-§T-21P PERRY FL CITY-$T-2iP a
o
t: T Mbeete TLE [ Change (] Addtion | &
HAME ANDERSON, GERALD W NAME
sTReeT ADBRESS | RT 4 BOX 421 STREET ADDRESS
CITY-5T-2IP PERRY FL CITY-ST-71P
THLE ] Delete TITLE _ [ change [ Addition
NAME™ ) NAME B
STREET ADDRESS STREET ADDRESS
CIy-S7-2iP CITY-S7-2P
TMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher 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 cath; that | am an officer ar director
of tha corporation or the receiysr or trustee empowered 10 execuyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with an address, with alt other Jie empowered.
7 ?) ®35- 7534
SIGNATURE: LG6/0/  @50) By~ 753
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR d Data Daytims Phone ¥




