2002 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  J42408 Apr 09,2002 8:00 am
17 Eniy Nams ecretary of State
DON ANDERSON CONSTRUCTION, INC. 04-09-2002 91192 021 ***150.00
Principal Place of Business Maifing Address
560 CENTER ST 560 CENTER ST.
$TE1 STE1 :
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 59-2739321 Not Applicable
— 7 "
Zie = Country ? Counlry 5. Certificate of Status Desired O $8.75 Additional
< Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
ANDERDSON' DON Street Address (P.C. Box Number is Not Acceptable)
560 CENTER STREET
STE 1
JUPITER FL 33458 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ’Trhisfgrorporatign is eligi‘olg lT satisiycijts Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $556.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ANDERSON, DON NAME
stheer aooaess 560 CENTER ST. STE ONE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-ZIP
TLE (3 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-212
TTLE . O Detete TiLE O ohnge [ Addition
NAME ' - NAME - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TIMLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CiTY-$1-2IF
TME [ Delate L O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-5T-2P

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 "-/ Gnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is trys-erid accura
of the corporation or the receiver or trustes empaWered 10 oxd
changed, or on an attachment with an adgress, with alko

SIGNATURE: St 3)zafoz 561~ 744-9977

SIGNATURE AND TYPED OR {HIBJ;%A!E q‘F SIGNING OFFICER OR DIRECTOR T Date Baytime Phone #

_ AV

CR2E034 (9/01)




