v

“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001762 Jan 25, 2001 8:00 am
1. Entity Name
ANDERSON MUNITIONS, INC. Secretary of State
01-25-2001 90103 025 ***150.00
Principal Place of Business Mailing Address
PO BOX 17383 PO BOX 17383
MEMPHIS TN 281870383 MEMPHIS TN 381870383
PO Box 2050 PO Box 2050 :
Cordova, TN 38088 Cordova, TN 38088-2050
T R N R
PO Box 2050 PO _RBax 2050 '
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cordova TN Cordova, TN ' 621334452 Not Applicable
Zip Country Zip Country ” u . $8.75 Additional
38088-2050 USa 38088-2050 USA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - Name - T
ANDERSON, WAYNE Street Add P.0. Box Number is Not Acceptabl
1155 SOUTH CONGRESS ree ress (P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

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 Forida.

SIGNATURE W%ﬂ{(//}n——-ﬂ /-0 -0/

Signatura, Np% printed ranme of registered agent and title if applicable (NCTE: Registared Agent signature required when reinstating) DATE
7
) L e ; m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ﬂ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P chpelee TITLE P gghange [ Addition
HAME ANDERSON, DENNIS W N A Ar; der égﬁ"’ ’ Dennis W
sTreeT ADDRESS | 2865 HAMMOND ST STREET ADDRESS 334 West Y olive A
es 1 venue
CITY-ST-2IP CiTY-ST-2IP
MEMPHIS TN 38128 Memphis;—FPR—38106 ”
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP
STME - | e - - ~ - O petete’ - § e - _— O change [ Acdition .. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the recei/r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, cr on an attachm ith an address, With il othgt like empowerad.
feos [j / ,Z,-\ 1-10-01 901-947-1520

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER ORPDIRECTOR Date Daytime Phiona #

CR2ZEQ34 {10/00)



