2000 UNIFORM BUSINES!S REPORT (UBR) FILED

LILILELL

DOCUMENT # F34672 : . Mar 04, 2000 8:00 am

1. Entity Name

ANDERSON MANUFACTURING, INC- Secretary of State

03-04-2000 90068 019 ***150.00

Principal Place of Busingss Mailing Address
1919 R DR #100 1919 BUCCANEER DR #100
SARAS FL 34 SARASOTA FL 34231-5457 -

AR

i

F) %i;cl% Pla;e qof BTuii‘r;ess S 3. Ma”‘”f Address | “"MI M””

Suite, Apt. #, etc, Suite, iApt, #, etc, DO NOT WRITE IN THIS SPACE

|
City & State City &'State 4. FE! Number Applied For
gAM SoTh, I:.l.z | 592335774 nNot Applicable

0 $8.75 Additicnal

5. Certificate of Status Desired :
Fee Required

C5u§lry Zip ! Country

“3q23Y

8. Name and Address of Current Registered Agent , —.. . .1..Name and Address of New.Registered Agent - i e
‘ Name
?:{RQUgSéSANEEH DR, #100 ! Street Address (P.O. Box Number is Not Acceptable)
SARASOTA 34231 !
|
| City Zip Code
| | FL

e purposb of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named enytyA 5
« [

SIGNATURE

Signature, typed or printed name cf registered agent and title f am {NOTE- Regisiered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Elaction C F
Tax filing requitement and elects to do se. After MAY 1, 2000 Fee will be $550.00 0 Trﬁzllzzn daén;atlr?& “w(::ncmg 0 i:‘sd'ggohg?;sse
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TILE [ Change  [J Addition
NAME DARLING, P NAME
smeet aooress | 1919 BUCCANEER DR., SUITE 100 . STREET ADDRESS
CITY-ST-7P SARASOTA FL [ CrY-ST-7P
TILE P [ Delete TITLE [ Change ] Additicn
NAME DARLING, JEFF NAME
sTaeer apoaess | 1919 BUCCANEER DR., SUTTE 100 ‘ STREET ADDRESS
CITY-ST-2IP SARASOTA FL ‘ CITY-ST-2IP
TILE ) . o -4 O-Deiste ome _ . [JcChange [ Additicn
NAME ’ ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P
TILE [ Dalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP l CITY-5T-2P
THTLE ‘ 7 Delete TMLE O change [ Additicn
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P
mE | O petete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-S1-2IP ! CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing ddes not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplerpeatat report is true and acgusete.and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver, B cdiye _ﬁute thizyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H Ner\(ke empowyered.

Nog'-- —
SIGNATURE AND TYPED OR PRINTED NAME Df SIGNING OFFICER OR omﬁ:ron Dale Dayume Phone #

CR2E034 {9/99)



