2000 UNIFORM BUSINESS REPORT (UBR)

, FILED |
PO ENT # H90142 | Jan 20, 2000 8:00 am
ANDEL IRON WORKS INCORPORATED Secretary of State

01-20-2000 90251 048 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
32 N. DOLLINS ST. P.O. BOX 345
ORLANDO FL 32861 BARBERVILLE FL 321050345
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 59-2614325 Not Applicable
Zi t i t i
P Couniry 2l Country 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
————— = - S = e = = ._Name:-._- -‘. '-‘*:\—-v = B = —— =
TROCHLEU" ANTHONY W. Street Address (P.O. Box Nurnber is Not Acceptable)
32 N. DOLLINS ST.
ORLANDO FL 32861
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pnnted name of ragistered agent and tilg f applicable. (NOTE: Registered Agent signature requirec when reinstating} DATE
) S e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Buti O
9= ’ Trust Fund Contribution. Added to Fees
{See criteria an bagk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP [ Datete TIILE [J Change [ Addition
HAME TROCHLELL, ANTHONY HAME
siReeT A0oREss | 1021 W HWY. 40 STREET ADDRESS
CATY-ST-2ip BARBERVILLE FL 32105 CiTY-ST-7iP
e P (1 Delete e C1Change [ Addition
NAME TROCHLELL ANTHONY P NAME
street ADDRESS | 46 NY DRANGEA LN STREET ADDRESS
CITY-St-21P DEBARY FL 32713 CITY-ST-21P
TMLE ‘ o oD Delee  _ gmE o e e+ 2 e e ) CTiARGE - — <[5 ACIOT )
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Detete TILE ] Change  [] Addition
NAME NAME : '
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-5T-2ip
TITLE [ Delete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CIFY-ST-ZIP
TITLE 1 Delete TITLE - [cChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : LRy -ST-2
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accuratg and thal signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation or zhehrecei ) 1o empowgreﬁi tohexec & i re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeff dress, with,all other e d.
g ’ 2 , AnTHONY W TRecH Leht-
WL e
T e ‘ g -
SIGNATURE: Ay ENLBY lrz.] oo Goy 747 -42sY
& SIGNATURE mnnyb OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR 7 7/ Dats " Daytime Phons #
] .



