2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # 837649 Secretary of State
1. Entity Name 03-25-2003 90068 044 ***150.00
ANDERSEN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
P QO BOX 1015 30575 ANDERSEN CT
WIXOM Ml 483931015 P.O. BOX 1015
us WIXOM Mi 48333-1015
: NSRRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
. 38 1?22178 Not Applicable
Zip . Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent~—" "™ =~~~ 7 7 - 7."Name and Address of New Reglstered Agent ST
Name
TYMOSKO’ DENNIS J. Street Address (P.O. Box Numberis N ‘t Acceptabie)
ASN CiL AC
4722 NW 165TH ST
HIALEAH FL 33014
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2EQ34 (10/02)

Signature, typed or printed name of registered agent and tile if applicable [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . L )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TILE cD [ Detete TITLE [T Change  [2] Addition
HAME CAMPAU, THOMAS M. NAME
sTreer avoress [30575 ANDERSEN CT STREET ADDRESS
omv-st-ze  |WIXOM MI 48393 CITY-ST-2P
TITLE P O Delete TIME [JChange [ Addition
NAME Q'DETTE, JAMES J. NAME
sTReeT aoDRess (30575 ANDERSEN CT STREET ADDRESS
orv-st-ze |WIXOM MI 48393 CITY-ST-2IF
TiTLE S - - - T T —[oelete~ ~ —f-1ME - - : i - - [ Change [ Aadition
NAME FORESTER, THOMAS NAME
sTReeT ADDRESS (30575 ANDERSEN CT STREET ADDRESS
omy-sT-zr {WIXOM MI 48393 CITY-ST-2P
TITLE CE [ Delele TILE [ Change [ Addition
NAME ANDERSEN, HANS JR NAME
sTreer ancress (6321 PANORAMA DR. STREET ADDRESS
cry-st-or - |[BRENTWOOD TN CITY-ST-2P
TILE AT [ Delete TITLE [ Change [ Addition
HAME VOUGHT, CORY NAME
stReer aporess |30575 ANDERSON CT STREET ADDRESS
ov-st-zp [WIXOM M1 48393 . [ cirv-st-zp
TMLE VP O pelete TITLE [ change  [J Addition
NAME TAPPAN, CHARLES NAME '
stReer apDress {30575 ANDERSEN CT STREET ADDRESS
crv-st-20 [WIXOM ME 48393 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules, | 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 ihe receiver of trustes empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 ¥

changead, or on an attachment with an address with all£ther like empowered.
SIGNATURE: é{’-‘ﬁ%xw 5, SYARED a3 Y03 @ys VPb0- 653

SIGNATURE »F TYPED'OR PRINTED NAM?‘ SIGNING OFFICER OR DIRECTOR Cate -~ Daytime Phone #




