. -2001 UN}IFOHM Bufsmess REPORT (UBR) M 251%0%]1) 8:00
' I ay 2.2, :00 am
D E?“gNl;meENIT #G42723 Secretary of State

ANDERSON PACKAGE CORPORATION 05-22-2001 90003 026 ***550.00
Principal Place of Busin:ess Mailing Address
2972 MARTIN LUTHER KING BLVD 2072 MARTIN LUTHER KING BLVD
FT MYERS FL 33916 FT. MEYERS FL 33916
us us’
|
e s IR AR G

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

City & State ; City & State 4. FEI Number  5G-23 166886 Applied For
Mot Applicable

Zi 1 Count : Zi t iti
® ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
~— - - -~———§~Nathe and Address of Current Registered Agent. - _ .- . _ . 7. Name and Address of New Registered Agent
. Name

GRACE, WALTER JR. ATTORNEY AT LAW
2259 MCGREGOR BLVD.
FT MYERS FL!33901

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named en;t‘rly submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

|
SIGNATURE l

CR2E034 (10/00)

Signature, rypied ot printed name of registered age;;m &nd title if applicable. [NOTE: Registerad Agenl signature required when reinstating} DATE
I i
i ion is eligi isfy i i m
9. Ihusfﬁ.orporam.)n is elhgrbls th> setltlstfy{l‘ts lntanglkj:ule A FI:.AEA$?V2V1 FFEE ES_H$':50.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to doso. er » 2001 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on baclf) O Make Check Payable to Department of State
11. ! QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ' 7 pelete TITLE [ change  [] Addition
NAME WILLIAMS, WARREN NAME
sTReET poRess | 1935 PAULDO ST STREET ADDRESS
CITY-8T-2P FT MYERS FL CITY-§T-2IP
TITLE DST | C Delete e O Change [ Addition
NAME WILLIAMS, ROSA LEE NAME
street aporess | 1935 PAULDO ST. STREET ADDRESS
CITY-ST-7IP FT. MYERS FL CITY-ST-2IP
TITE [ ' [ Delete TITLE [ Change [ Addition
NAME o i - - HAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ peletz TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITy-ST-2IP
TILE [ peletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP 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 Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
; Y, Wil Thesidowt
SIGNATURE: Vo Wi iliams RES des) S=/q9-&1 94/ 3344735
l SIGNATURE AND TYPED oln PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




