‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am |

DOCUMENT # H90142 Secretary of State
1. Entity Name 03-31-2003 90207 012 ***150.00
ANDEL IRON WORKS INCORPORATED
Principal Piace of Business Mailing Address ,
1021 N HIGHWAY 40 P.Q. BOX 345 . "
BARBERVILLE FL 32105 BARBERVILLE FL 32105 .
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHE‘CK HERE I MAKING CHANGES. .

City & State City & State 4. FEI Number _ Ap.p lied For

59—2614325 Not Applicable
Zip‘ Country Zip Country 5. Certificate of Status Desired O $8. 75 Additional
, X Fee Required
&, Namé and Address of Current Reglsterad Agent — = " —T-ame and-Address of-New-Registered-Agent——MM———— | ——
: Name : :
TROCHLELL, ANTHONY W. !

o Street Address (P.O. Box Number is Not Acceptable)
1021 W HIGHWAY 40~

* BARBERVILLE FL 32105
) . City FL | 2 Coce

8. The above named entity submns this statement for the purpose of changing its reglslered office or regwsiered agent, or both, in the State of Flonda I am familiar wnh and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE : _
z Signatra, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent sipnature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Elect mpaign Financi

After May 1, 2003 Fee wil be $550.00 o P o nehS - $5.00 wayBo
Make' Chack Payable to F!orida Department of State '
30. " OFFICERS AND DIRECTORS KK  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE VP O oelete Tme [ change [T Addition
HAME TROCHLELL, ANTHONY HAME :
smeer sooress | 1021 W HWY. 40 STREET ADDRESS
CITY-ST- 2P BARBERVILLE FL 32105 CITY-ST-7IP
TE . P ) ] Detete TNLE ClCrange [ Addition
NAME TROCHLELL ANTHONY P NAME :
stacer aDoress |“48°NY DRANGEALN- - —-—~— -~ ~ = - oot R-gmpeeranDagss [~ - - ¢ oo e~ T - e
orv-s-ze | DEBARY FL 32713 CITY-ST-2P
TITLE : O Delete TLE : " [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP orTy-sT-2P
TITLE [ pelata TILE [0 Change [ Addition
NAME : NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE : ‘ " . ~[Ochange . [ Addition
NAME i _ NAME g
STREET ADDRESS ' : STREET ADDRESS g
CITY-ST-ZIP CITY-5T-ZIP
e 1 Delete e [ change [ Addition
NAME ] NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2P

12. | hereby certify that 1,he information sypplied with this filing does n nualify for the exemption stated in Section 119. 07(3) (i), Flarida Statutes. | further certify that the information
indicated on this report or supptamedial report is true and ac ; and that mygigfature shall have the same legat effect as if made under oath; that | am an officer or director
i i £ t’ Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s I vy W
G ' gu??&a//m 8//&/&5 :’5’%7777"253‘

SIGNATURE AN’T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

BMTPLCHD

¢
*



