FILED

2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # (349208 Secretary of State
1. Entity Name 01-08-2003 90154 047 ***150.00
AEA, INC.
Principal Place of Business Mailing Address I
% ALAN E. ANDERSON % ALAN E. ANDERSON RUHIER Y1)
14812 NORTHWOOD VILLAGE LANE 14912 NORTHWOOD VILLAGE LANE
i i MR RRSRAR IR WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2307290 Not Applicable
e Country Zip Country 5. Certificate of Status Desired .| ?g'ggqlﬁ?:éﬁonal
ﬂ ~ 6. Nameand Addréss 6f Current Registered Agent ~ 7 7 77 Name and Address of New Registered Agent R
Name
ANDERSON’ ALAN E. Street Address (P.O. Box Number is Not Acceptable)
14912 NORTHWOOD VILLAGE LANE
TAMPA FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the Qgigalions of registered agent.

SiGNATURE

Signature, lyped or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Added to Fees

10. ' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ Delete TMLE O change [ Addition
NAME ANDERSON, ALAN E. NAME

STREET ADDRESS | 14912 NORTHWOOD VILLAGE STREET ADDRESS

crv-s1-2F |[TAMPA FL CITY-ST-21P

THLE TD [ elete TITLE [ Change [ Additicn
NAME ANDERSON, SHARON L. NAvE

STREET ADBRESS |14012 NORTHWOOD VILLAGE STREET ADDRESS

orv-s-2P | TAMPA EL o _ CITY-ST-2P

TITLE ' 1 Delete TITLE Olchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-20P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-21P

TITLE {1 Delete TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify lhat*rhe information supplied with this 1|Irn§ does not qualily for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. I further cerlity that the information
indicated on this réport ar supplemental report s 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 frustee empowergat etecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmepvilbman address, her llempowered.

SIGNATURE:_4 A Ve =D T /- 6-63 é’i?— G/~ 5082
. SIGNETE 5NDT\"PED OR PH ED&EHE QF EIGNING DFEICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02}




