FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 17{ 2003f88°?()t am
DOCUMENT # P00000091253 3 ecretary or dtate
1. Entiyy Name 04-17-2003 90196 034 ***150.00
ANDERSON TECHNICAL SYSTEMS, INC.
)\.I
Frincipal Place of Business Malling Address
3403 WILLOW OAX DR. 3403 WLLOW 0AK DR.
EDGEWATER, FL 32144 EDGFWATER, FL 32t41
]
cm—r—— A
Suite, Api. #, elc. . Suite, ApL #, ¢, [{ CK HERE IF MAKING CHANGES
Chty & Siate City & State 4. FFl Number Applied For
59-3672174 Mot Appiicable
Zip Country 2p Country 5. Certificate of Stanss Desired O gogns qmanaj
€ _Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, TMOTHY § )
3403 WILLOW OAK DR ) Street Addrass (P.0. Box Number is Not Acceptarle)
EDGEWATER, FL 32141

City } FL | Zip Cote

8. Thve abiwve narmed entity submils this staternentbrﬂupumosedd‘w\glng Inmgmemdoﬂoewmglsmdmormmmmanoﬂua. 1 am famitar with, and accept
the obiigations of registered agent.

s;mATURE _ c
sipumm typael O o fimied rusrndl O sogEkal s0d 2004 soxd G0 T aplitalis. WRE: ey L L ot irrtinling) . - DATE
9. Eecmncmsgnnmmlng $5.00 MayBe
. R Truletme‘lrnmon . IZI Addedenas .
7 [ L .. pu, et e v -
10, - ’ © 7 - QFFICERS AND DIRECTORS - e B AMMSICMNGESTDOFHCEBSANDWECIORSM 1", .
TmE pPS 3 Dot me . Ocrange  [addton | Y
wEE - .0 JANDERSON, TIMOTHY S HANE T g
STEET ADDeESS | 3403 WILLOW OAK DR STREEYADDRESS §
ar-51-2p EDGEWATER, FL 32141 Gire-51-10 . . T
me T Destete e CiClage [ Addtion 2
i um-numm. S. Awbdegsod e ©
smeas | J0F0 TEAVELERS PALM SYREET ADDRESS
£1Iv-51-2P EbD6EWATER  Fi. I3 CMy-51-2P 7
TME T ] Delex TE [ Charge  [7] Addition
A Jagon D. Axdetmy s
SHEETADIESS | PyYad WiLLae) 0AK D, STIET ADDRESS
an-st-e [ BDEGSWATER , FL. 314 i-31-20 ,
1me 3 Deiete ME ‘ OCrne [ Addtion
NAME AME
STREET ADDRESS ‘ STRET ADDRESS
TV-51-29 . -51-20
8
TmE O Detere e : [ICtenge ] Addition
T3 HANE
STREED ADDHESS STREEY ADEHESS
C-51-2P _ Cre-s1-29 ) ST i
e N [ Deiee me DO Crage [ Addton
NAME - AT P HAME
SYHEETADDRESS | =* " vc 1 SYREEY ADDRESS
orest-e | Cfy-st-28 R S
RN Iherebyoemzm the Information pmummsﬁmgm nmwfyuuexanpmmammmﬂg_ozgﬁxnwuasmm 1 hurther certily that the information .
lnubuledm sreporlo: plementat report is tue an m:ndma!mysignmmshmlhmﬂu: ame legal a3 If made under oath; that | arn an officer or direcior
. o& rusted empowered to exacute this report as required by Chaplar 607, Florida Stalules; maﬂmwnarmappemmabck OorBloclei
c chz_mqoa crnnananacn mewith kg empowered. ; e
. LT -
SIGNATURE ~ZimeThy S. AvDstson q/m/aa 290 - 423~ 2520
NAME OF SI0NNG OFFICER OR DIRECTOR . * Owytierst Fhama 4




