2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM J42406 Apr 04,2000 8:00 am
DON ANDERSON CONSTRUCTION, INC. ecretary of State
04-04-2000 90054 028 ***150.00
Principal Place of Business Mailing Address
2581 JUPITE PARK DR, 2581 JUPITE PARK DR.
SUITE E-13 SUITE £43
JUPITER FL 33458 JUPITER FL 33458
us us
2. Principal Place of Business 3. Mailing Address H“Nll Im Iml I ” ’I " " m ” ” "" Im“m”"‘
560 Center Street 560 Center Street
%uuni E\pt # eic. Su!tetz:, Apti#, efc. DO NOT WRITE IN THIS SPACE
Suite
City & State City & State 4. FEI Number Applied For
Jupiter, Florida Jupiter, Florida 59-2739321 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
33458 Palm Beach 33458 Palm Beach 5. Cerlificate of Staws Desired [ B tp 80wy
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOQIOEGE('JQ(?EV;AL:DS?, JR Street Address {P.0. Box Number is Not Acceptable)
SUITE 102
STUART FL 33494 iy FL | Zpcoce

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and tlle t applicabla (NOTE' Registerad Agent signature required when reinstating) DATE
9. I:;smciirporatlfm is eligible to satisty its Intangibie . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE PD Xl change [ Addition
NAME ANDERSON, DON NAME ANDERSON, DON
sTReET ADDRESS | 2581 NUPITER PARK DRIVE #E13 stheenaoDRESs | 560 Center Street, Suite 1
crv-s1-20 | JUPITER FL cry-§1-21p Jupiter, Florida 33458
TITLE [ pelete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE . [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\CITY-5T-719 STy -5T-11P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP

13. | heraby cerlily that the information supppliet
indicated on this report or supplemepal report |s ue an

ot gaalify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 i

03/30/00 (561) 744-9977

OPFPRINTED NAME OF_SIGNING OFFICER OR DIRECTOR
Presiden

Date Daytima Phone #

CR2E034 (9/99)



