|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- — ‘ | -
DOCUMENT # PO0O000103618 May 11, 2001 8:00 am
1. Entity N

iy Name Secretary of State
M.Z. ANDERSON ENTERPRISES, INC. D120 0T (a1 o000
|
Principal Place of Business Mailing Address ,

1473 WRIGHTS CREEK RD PO BOX 760 _

BONIFAY FL. 363406760 GENEVA AL 353400760 -t T
F P s IR AEMIEHD WM CIER RN

Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
I
City & State ] City & State i 4. FEl Number Applied For
- - - i ﬁ- E b g ié ;Z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gesq l'ﬁ:’e‘ﬂti""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELLENBURG’ LISA Street Address (P.O. Box Number is Not Acceptable)
1136 ENGLISH LANE
WESTVILLE FL 32464
City FL Zip Code

t

SIGNATURE

8. Tha 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, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent s:‘gnature réGuired when reinstating) DATE
on s all iafy i i : . é uU’ )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150. 10. Election Gampaign Financing $5.00 May Bo
Tax f|||n'g r.equuemem and elects to do so. After MAY 1, 2001 Feew gtli] Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND OIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PRE® tdewT 1 Detete TLE O Chenge [ Adciion | 8
NAME Mick e3¢ D. AN DEBs O/ NAME e
STREETADCRESS | JA4' X2 iy 1T Cooox Ad STREET ADDAESS E’;’
CITY-ST-2P CITY-ST-21P
Bosthedy, FL 32N {3
MLE Sarl 2. wpd O pelete TILE (O Change  [] Aadition ; &
NAME 1. X | NAME
sREETAORESS | J PR W RS WY CRIDTE o : STREET ADDRESS
oTY-ST-2IP BMEE‘_‘ £L S2Mer : cay-§T-2ip
CMME e O elste- - -§- TILE [.Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CITY-ST-2IP
TOLE {7 Delste + TITLE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
T O Detete mie [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TME ) Delete 1TLE I change  [J Addition
NAME NAME
STREET ADDRESS {1 STREET ADDRESS
CITY-ST-2P . j CITY-$7-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

changed. or on an attachment with an address, with all otw
-0 g.
SIGNATURE: .ijz e

13. | hereby certify that the information supplied with this ﬂliné; does nat qual‘\fy forfjhe exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that m¥ signature shall have the same legal effect as if made under oath; that | am an officer or directer

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Uj/bo 0l (638-021

SIGNATURE AND TYRED OR PRINT ME OF SIGNING OFFIICEH OH DIRECTOR

Date Daytime Phone #




