2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT #  FO0000000151 Secretary of State
1. Entity Name 02-11-2003 90074 019 ***150.00
S.C. ANDERSON GROUP INTERNATIONAL, INC.
Principal Place of Businass Maiting Address
P.O. BOX 81747 P.O. BOX 81747 =TT
BAKERSFIELD CA 93380 BAKERSFIELD CA 93380
I — IO
Suite, Apt. # elc. | Suite, Apt. # etc. L [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
77ﬂ507782 Not Applicable
zp Sountry Zip Country 5. Certificate of Status Desired O gge'gesqa?géﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FLORIDA FILING AND SEARCH SEHVICES Street Address (P.O. Box Number is Not Acceptable)
3260 BALDWIN DRIVE, WEST
TALLAHASSEE FL 32308
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
Signature, typed or printad name of registerad agent and tide it applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A e - ) Ls - e e e
Py - : > - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TmE VST . [ pelete TILE ) [ Change [ Addition
NAME ANDERSON, STEVEN S NAME
streer anokess | 2160 MARS COURT STREET ADDAESS
CITY-S7-21P BAKERSFIELD CA 93380 CITY-ST-ZIF
TLE P [ Deteta TE T Change [ Addition
pefson
NANE ANDRESON, STEVEN C HAME AN
sTReeT 200RESS | 2160 MARS COURT STREET ADDRESS
orv-s-zp | BAKERSFIELD CA 93308 CITY-ST-2°
TILE D [.] Celete TITLE [ Ghange [ Aodition
NAME ANDERSON, LEIGH ANN NAME
STREET ADDRESS | 2160 MARS COURT STREET ADDRESS
CITY-ST-21P BAKERSFIELD CA 93308 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ addition ],
NAME i B g P R st T i A—————r T T T T T R
STREET ADDRESS | - < T T T T " STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [T Delete TiTLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e OJ Delate TITLE [J change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

gnot qualify for Y exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ate and that ignature shall have the same legal effect as If made under oath; that | am an officer or director

ute this repge 86 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that'the information supplied with this filing do
indicated on this report or supplementalsemed is true and g
of the corporation or the receiver or ipaSlee e
changed, or on an attachment with An addres#

SIGNATURE:

Date Caytime Phona ¥

CR2E034 {10/02)



