2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ’ ecretary Of State

THE ANDERSON TECHNOLOGIES, INC. s 00s 031 et 0 00
Principal Place of Business Maifing Address
480 WEST DUSSEL DR. 480 WEST DUSSEL DR.
MAUMEE OH 43537 MAUMEE OH 43537
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
34—1925094APPLIED FOR Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CI_T‘CORPOHATION SYSTEM o R - Slreet-Addre-ss (.P‘O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NQTE: Aegistered Agent signature required when reinstating) DATE
9. Ihisfgf)rporatic?n is eiigiblg t(l) satis;fy its Intangible A FI:\-AEA '??V;”: FFEE IS_I ls; 50?500 o 1. Election Campaign Financing $5.00 May B
ax Jllqg rgqu:remant and elects 10 do so. fler , 2001 Fee willbe K Trust Fund Contribution. m| Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TITLE [ Change ] Additicn
NAME ANDERSON, RICHARD M NAME
STREET ADDRESS | 480 WEST DUSSEL DRIVE STREET ADDRESS
CITY-5T-2IP MAUMEE OH CITY-ST-ZIP
TITLE sD O telete TIMLE [ change  {_] Acdition
NAME HENSON, JOHN W NAME
STREET ADDRESS | 480 WEST DUSSEL DRIVE STREET ADDRESS
CITY-5T-2iP MAUMEE OH CITY-ST-21P
TLE AS O Delete TITLE (3 change [ Addition
NAME BENORE, SHELLEY M NAME
STREET ADDRESS | 480 WEST DUSSEL DRIVE STREET ADDRESS
CITY-57-2IP MAUMEEOH =~ : - oryisT-zP = -
TILE 1) ‘ O Delete TITLE [J change (7] Addition
NAME HANDEL, THOMAS J NAME
SIREET ADORESS | 480 WEST DUSSEL DRIVE STREET ADDRESS
CIY-§T1-21P MAUMEE OH CITY-ST-ZIP
TITLE AT O Delete TITLE [] Change  [] Addition
NAME SCHWIND, STEPHEN C NAME
STREET ADDRESS | 480 WEST DUSSEL DRIVE STREET ADDRESS
CITY-ST-2P MAUMEE OH CITY-ST-2IP
TILE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %.Wﬁihelley M. Benore 3/26/01 419-891-2954

0 CR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytima Phone #

SIGNATURE AND TY]

DOGUMENT # FOD000003400 Apr 02,2001 8:00 am

CR2E034 (10/00)



