2OOSQNIFORM':§USENESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000105059

ANDERSON POWER & COMMUNICATIONS INC.

/

Principal Place of Businass
534 SW 13GRD AVE
DAVIE FL 33325

Mailing Address
‘534 SW 133RD AVE
DAVIE AL 33325

2. Principal Place of Business

%’Ka g&?ﬁ Biness Cemnced

Suite, Apt. #, etc.

Suite, Apl, #, etc.

gl ww S &b

/

\1_ . E!Z: E::

. H iy

Ny

A
faf

IATE

:'L'_:""-'-"-i"..}y A
LAk OF ¢
) “L'*'i'" i

TORIDG

IR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number . Applied For
— - —— e e =T 851050764 ot Anpicabie
Zp Counlry Zp F:C—— C%ur_:gy‘s s 5. Certificate of Status Desired [ ?g'gfmmﬂona]
6. Name and Address of Current Reglsiared Agent 7. Name and Address ol New Reglstored Agent
o T T - “Name -
AND N, EG. JR Street Address (P.0O. Box Number is Not Accaptabie)
534 SW 133RD AVE o
DAVIE FL 33325
City F L Zip Code

the obligations of r

8. The above namad entity submits this statemaent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

UBN [ b

SIGNATURE

wpédhmmumiarq'iwwmmnl@-.

{NOTE: Regisiorad Agent signatura rsquired when reinstating)

6/3/15
7 pATE

FILE NOWIi! FEE IS $550.00

9. This corporation is eligible to sallsfy. its Intangible . .
Tax fliig raquiremért and elects to doso. * -+ After September 13, 2002 Feo will be $750.00 [ 1% 510020 Campaign Fnancing ‘ fgﬁ%‘gﬁ"
(See gfiteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PVST [ Detete e D) Change [ Addition
NAME ANDERSON, KARL E.G. NAME
STREET ADDRESS | 534 SW 133"0 AVE STREET ADDRESS E‘; ["_“' i:; I:"I ;_::r k:‘i 5;_:; L._:g i:_‘ ;:'j i:; t'
orv-s1-2¢ | DAVIE FL 33325 airv-5r-2p 609 030108 —012 seiul, 1)
e D O Delete e L D crange _ [0 Agdtion |
NAME ANDERSON, KARL E.G. - R : " NAME
sTreeT anDRsss | 534 SW 133RD AVE STREET ADDHESS
emv-st-z¢ | DAVIE FL 33325 CivY-ST-2IP
me = T - O Dalete “TmE ) O Change (O Addition -
NAME NAME
STREET ADDRESS $TREET ADDRESS
omY-$1-2P Cy-S1-2IP
me ) O Delete e O Change [ Addition
NAME : NAME
STREET ADDRESS STHEET ADORESS
CITY-8T-21P CITY-81-2P
TIME EJ Delelo TME O Change [ Addltion
NAME HR NAME
STREET ADGRESS o STREET ADRESS
CiTY-51- 21 CITY-ST-2P
TTE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cy-S1-21p

indicated on

changed, or on an attachmant with an address, with all other like empowerad.
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a e

13. | hereby cartily that the information supplied with this ﬂnng does not qualify for the exemplign stated in Section 1 19.07’{3)(», Florida Statutes. | turther certify that the information
a

is report of supplemenial report is true and accurate and that my signaturg/Shell have the same legal effect as if made under oath:
of the corporation or tha receiver or trustee empowerad 10 axecute this report as requigad b ﬁiﬁm‘ Flefida Statutes; angythat my ngme
. G/ Z/C

that | am an officer ar director
aars in Block 11 gr Block 12 if

AAVAT AN & 1 ateen



