FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  J42406 ecretary of State
1. Entity Name 04-14-2003 90769 007 ***150.00
DON ANDERSON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
560 CENTER ST. 560 CENTER ST.
STE1 STE1 .
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State : 4. FE! Number Apptled For
59-2739321 Not Applicable
e Country “ip Country &. Cartificate of Status Desired 0 gg’.gfqg?:cijﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERDSON, DON
560 CENTER STREET

Street Address {P.O. Box Number is Not Acceptable)

STE 1

JUP'TER FL 33458 City FL Zip Code

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 Flonda I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and tite if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
Yo
= FILE NOW!!! FEE 15 $150.00 .
; 9. Election Campaign Financin R
) After May 1, 2003 Fee will be $550.00 Trust Fung Cc;trigbulion. ° O f‘gg?o@é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delste TTLE [ Change [ Addition
HAME ANDERSON, DON NAME
sweer anoress | 560 CENTER ST. STE ONE STREET ADDRESS
arv-st-z2p | JUPITER FL CITY-8T-21P
TTLE [ Delete TITLE ] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE . ——— . o . CDeste . . fome. -] . . . . O change . [ addition |,
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CIY-ST-21P eImy-§1-21p
TITLE [ Deleze THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify thatthe information supplied W|th h

indicated on this report or supplementa\ Tele rd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

- REQUIRED 4/4}0_3 St- Y 4777

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



