2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name | =
ANDERSON ENGINEERING GROUP, L.C. 00 HAaY - |2 BMIl: 23 '
! .
SECRETARY GF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FL ORIDA
421 E. ZARAGOZA STREET 421 E. ZARAGOZA STREET
_PENSACGOLA FL 32501. . AR PENSACOLA FL 325016154 ° - B - e ~
2. Principal Place of Business 3. Mailing Address H"”IH I‘” ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number i Applied For
59‘3543543 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | ] $5.00 Additional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
‘ - ) ) Name ‘ { ,
ANDERSON, JAMES D JR. Street Address (P.O. Box Number is Not Acceptable)
421 E. ZARAGOZA STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
|
SIGNATURE i I
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) | DATE
T I
) * FILE NOW!!! FEE IS $50.00 !
) ’ Make Check Payable to Department of State
9. MANAGING MEMSERS /MEMBERS 10, ADDITIONS { CHANGES .
TLE MGRM 7 neiew TIFLE (Jchange [ Aemtion §
RAME ANDERSON, JAMES D JR. MAME =
staee7 avozess ( 501 CROWN COVE STREET ADDRESS =
ev-st-2r | PENSACOLA FL 32501 ciTY- 57-P . o
sk
MLE [ petete TIME [ change (] Acdition | O
NAME NANE 1 N —— e
STREET ADDRESS STREET ADDRESS DDL g‘]%“ﬁ ‘““Uﬁ%““ﬂa 7 'j
CHY-21-21P cITy-31-29 ****#gﬂ 0 st OO
me [T peseto TITLE [Jchange [ Recition
" NAME - R I R .
STREEY ADORESS STREET ADDBESS
CITY-3T-0P CITY-8T- 2P
TITLE [ petets TmE [ change [ Addition
NAME MAME
STREET ADDRERS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
nne [ detetn TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
thy-s1-0P CITY-8T-1IP
TmLE 3 pesetn Tme [ change [ Addition
NAME NAME
STREET ADDRESR STREET ADDRESS
cifY-8T-Ip GITY- $1- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exe’nptlon stated in Section 119.07(3)(1), Florida Statutes § further certily that the information
indicated on this report is true and acgutate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lfability company or the recg#er onjtrustée empowered 1o execute this teport as required by Chapiter 608, Flerida Statutes.
SIGNATURE:Y A7 : §50-438 -0
. Wuae AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI“ER OR MANAGER Date | Daytime Phone #




