y,
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002191 Apr 14, 2000 8:00 am
. Entity Name
ecre f
MERVYN S. ANDERSON CONSTRUCTION, INC. tary of State
04-14-2000 90011 005 ***150.00
Principat Placé oi Business Mailing Address
i3zi BROOKSIDE BLVD. 151 BROOKSIDE BLVD.
“TTFL 33770 LARGO FL 33770-2705 U Uy v o~
i NG AR AR
3220 Cirews O, 2330 Cireus O
Suite, Apt. #, etc. ’ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LQKC;TD__ ‘:L- _ Lgm H FL— 75—2797956 Not Applicable
-Zip Country Zip Country " , 8.75 Additional
35_‘._1 o 3.5_.!_1 O 5. Certificate of Status Desired O gee Hequiredmona
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON1 KORI Sireet Address (P.C. Box Number is Not Acceptable)
| 1521 BROOKSIDE BLVD. po o] riws CT
LARGO FL 33770 - -
¥ Laeeo FL [ 840

8. The above named entity submits this staiement for the purpose of ghanging its refistered office or registered agent, or boih, in the State of Florida.

!

Hrfd 02

SIGNATURE _
— 77 - ~’Signature, typed or printed name of ragistared agent and titte if applicatia. {NOTE Registered Agenl signature requirac when reinstating) DATE
. o N . m
9. This carporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects o de s50. After MAY 1, 2000 Fee will be $550.00 T - 0
ho ) rust Fund Contribution. Added to Fees
\ {See criteria on back) Make 'Check Payable to Department of State
ETH . OFFICERS AND DIRECTORS® | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Delete TMLE O Change [ Addition | &
b oName ANDERSON, SCOTT NAME %
streeT aD0RESS | 1521 BROOKSIDE BLVD. ) STREET ADDRESS Q
CITY-ST-2P LARGO FL 33770 CITY-ST-2IP u
o
ME Dvs O Delete TMLE [ change [ Additior | G
NAME ANDERSON, KORI NAME
strect ADDRESS | 1521 BROOKSIDE BLVD. STREET ADDRESS
CITY-ST-ZIP LARGO FL 33770 CITY-S§7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
GITY-8T-2IP CITY-ST-ZIF
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-7IP
TILE [ Delate TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF [ Sl . CITY-ST-ZIP
TITLE - . I petee TITLE [ change [ Addition
NAME ook NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoered to 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 attachmen! with an address, wth Al other like empowered.
e o mm e i _(-'&{f‘“ﬂff_’f?‘\ ST “ 6/__ a0
SIGNATURE:,_/ /% LA A S Bt o W oey BubeRsond 7~@ ~92 91~ £64-80B4
- s T T T ETSIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




