2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 04, 2002 8:00 am

L¥ES8S0

A

i
L7s)

SIGNATURE:

i o~

DOGU 0 Secretary of State
: 02-04-2002 90136 048 ***150.00 =
ANDEL IRON WORKS INCORPORATED
Principal Place of Business Mailing Address
32 N, DOLLINS §T. P.0. BOX 345
ORLANDO . FL 32881 BARBERVILLE FL 32105 .
2. Principal Place of Busine;é 3. Mailing Address | |
/81 . j iRy 4o
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, %’iﬁe - . City & State 4. FEI Number - Applied For
NI E 59-2614325. o Appioabis
Zip - ([‘ untry Zip Country i ‘ $8.75 additional
. f -
‘3 Y /O d /6 / 'Sfﬁ' 5. Cerlificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TRG;ICHE“ELL MONY W. St?t Ad?c_i.ress (P.0. Box Nun};?r is No%ﬁ}ce%ﬁ? 71
~32 N.'DOLLINS ST. (2 . Vi <L A [4)
ORLANDO FL 32861
Cit ; Zi de
"AARSELYIL LS FL | 5% 0~
8. ,The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
¢ Signature, typed or printed hame of registered agant and lille if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Detete TIMLE O change [ Addition | S
K TROCHLELL, ANTHONY NAME 2
STREET ADCRESS | 1021 W HWY. 40 STREET ADDRESS § :
CITY-§T-21P BARBERVILLE FL 32105 CITY-ST- 2P w
‘ v
TITLE P O Detete TTLE [Jchange [ Addition | O
nave TROCHLELL ANTHONY P nave
STREET ADCRESS | 4@ NY DRANGEA LN STREET ADDRESS
CITY-ST-21P DEBARY FL 32713 CiTY-ST-2IP
TILE Ol Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIILE 1 pelete TITLE [J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST—ZlP/
13, | hereby certify that the information supplied with this filing does not qupk Appdpratated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa feport is true and accurate gy digriatiyb ghal have the same legal effect as if made under oath; thal | am an officer or girector
of the corporation ar -W%,n/- smpowerad to | napter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachadh rpfiddiess wit pifer like &
4, /A [0

Data Daytima Phone #

gl

e e




