2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61112

1. Entity Name

ANDALL INDUSTRIES, INC.

Principal Place of Business

51513 SUNBEAM ROAD

2663 EVERCHARM PLACE
JACKSONVILLE FL 32257
us

Mailing Address

SIDNEY J. SIEGEL

5151-3 SUNBEAM ROAD
JACKSONVILLE FL 322576135
us

2. Principal Place of Business

8727-410 Phillips Hwy

3. Mailing Address
8727-410 Phillips Hwy

Suite, Apt. #, etc

Suite, Apt. #, etg.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90114 037 ***150.00

RGBT MR

DO NCT WRITE IN THIS SPACE

SIEGEL, SIDNEY J.
8787 SOUTHSIDE BLVD., APT. #5016
JACKSONVILLE FL 32256

5639 Ribbon Rose Dr
City & State ] City & State ) 4. FEI Number 22_2 197675 Applied For
Jacksonville, FL 32258 | Jacksonville, FL 32256 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name, -

3 ———

S73T B BRIYTTEe" e

City

Jacksonville,

FL | #5386

SIGNATURE

Signature, typed or printed egistered agen

d title \rapplicable‘

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NQTE: Registered Agent signalure required when reinstating)

208/ 00

7ATE -

[

9. This corporation is eligible 1o satisfy its Intangible
Tax flling requirement and elects to do so.

{See criteria an back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD [ Delete e STD £ Change [ Ageition
NAME SIEGEL, SIDNEY J. NAME Sidney J Siegel

STREET ApDRESS | 8787 SOUTHSIDE BLVD., APT #5016 STREET ADDRESS i bbon R

orv-stze | JACKSONVILLE FL orvsrze | 382RsBADRPRROBE B8258

TILE PD [ Deiels TILE PD F] Crange [ Addltion
NAME SIEGEL, RONA L. NAME Siegel, Rona L

STREET rooress | 8787 SOUTHSIDE BLVD., APT #5016 STREETADORESS | 5639 Ribbon Rose Dr

orv-st-2¢ [ JACKSONVILLE FL C-S-2P | Jacksonville, FI 32258

THLE 1 Delele e ’ Ol change (] Addition
NAME NAME

STREET ADDRESS ¥ sTReevADRESS_| — .

CITY-§T-2IP CTY-5T-21P i

TTLE [] elete TILE O Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE (O Detete TALE [ Change [ Addition
HAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE 7 Celete THTLE O change (] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information Suppilied with this filing does net qualify for the exemption statad 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other {ike empowered.

L,

v P A Sy
plysr AN,

W22

Fo/-733-£6iL

siGNATURE: ___SIZGLACL
}E [GNATURE AanpsyFayﬁ

NAME OF SIGNJNG OFFICER OR DIRECTOR

Dale

Daytime Phone #

CR2E034 (9/99)



