e ¥ T

2000 UNIFORM BUSINESY k&

DOCUMENT # 857563 R
1. Entity Name i F“.ED
ROY ANDERSON CORP. - .
QO MAR 22 PH 2:31
h [o] .t i
Principal Place of Business Mailing Address %.I"%\:‘_Y E@;E:.F%%‘%%a
11400 REICHOLD ROAD P.0. BOX 2 WRESEE.FLIRY
GULFPORT, MS 39503 GULFPORT, MS 39502
T ‘ t . '.:'«5
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
“City & Slate - ' City & State 4. FE Number Applied For
64-0407330 Not Applicable |
zp Country 4p Country 5. Certificate of Status Desired 0 5875 Additjonal
i Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
CT CORPORATION SYSTEM Name
-1200-S.. .PINE ISLAND ROAD = __ [“Siecraddiess (PO-Box Numberis NolAcoepiabls) .

PLANTATION, FL. 33324

City . FL Zip Code

8. The above named entity submits this statement Yor the purpose ot éhanging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed feMe of registerea agent and Wie v applicabls. {MOTE: Registered Agent signatute tequired wher teingtaung) DATE

9. ;hisfgorporalign is eligibte t? satisiyc:ts Intangible 10. Election Campaign Finanaing $5.00 May Be

ax :Img rgqulrement and elacts to do 50. Trust Fund Contrlbution. O Added to Fees

{See criteria on back) O ;
1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE 5D ’ [ Delste ILE [J change [ Addition
NAME ANDERSON, ROY, JR. NAME
STREETASDRESS | 11400 REICHOLD RD. STREET ADDRESS TR I-.l =F] -'3 1 1

Cer . e | I = ¥ 3k — —
on-si- | GULFPORT, MS -T2 AT P e L
L e ;._- Y_jl_.l‘-' L |_t|:. T L"‘ﬁ m(m
e CDPT 3 Delete e whpeab], 00 Sheagn I
NAME ANDERSON, ROY TII NAME
STREETADDRESS | 11400 REICHOLD ROAD STREET ADDRESS
CFTY-_ST-ZJF GULFPORT, MS - CITy-ST-ZIP
TITLE v ] pelete TILE JChange  [J Addition
g:@?EiT}KDDRE'SS- -BROOKS, _R.. .STE] ‘:Ilhi; ADDRES ——
D ——— — -

CTY-5T-2F }‘}'f'oonEEICEgLD ROAD - f orvsrze
TITLE v 7 ikl (7 Dalete TITLE [J Change [ Additicn
NAME ) MAME
stoeer apongss @ DATRD, THOMAS STREET ADDRESS
CITY-S§T-2IP 11400 REICHOLD ROAD CITY-ST-ZIP
TTE [ GULFFORT; MS [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE 7 Delete TIMLE ) Cichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . E
GITY-ST-2P CITY -ST-2IP K

13. 1 hereby certify that the information suppiied with this 1i|in§; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatéd 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 o execute this repart as required by Chapler 607, Flarida Slatules; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachment with an address, with all other like empowered. .
SiGNATURE: M‘*c ROY _ANDERSON, IIL ?J '(‘f{DO a}’? ?sz{b&)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



