FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT {UBR) S‘é‘écﬁ’tfg?ﬁ 188(‘:2 am

DOCUMENT # P01000013595 09-12-2003 90089 023 ***550.00

1. Entity Name

ANDERSON STUCCO, INC.

Principal Place of Business Mailing Address
8178 RIDGE RD 8178 RIDGE RD : 90158528
WEEKI WACHEE FL 34613 WEEK! WACHEE FL 34613

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Site, APL. #, etc. EéECK HERE ' MAKING CHANGES
City & State City & State 4. FEI Number 369 Applied For
59- 7180 Not Applicable
i : Zi Count iti
Zip Country P ountty 5. Certificate of Status Desired O §g§'g§q 3?:(;“0"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

. Name
ANDERSON, JAMES L JR o James Lee Anderson Se-

Street Address {P.O. Box Number is Not Acceptable)
10094 MAY GOLD LN

SPRING HILL FL 34608 | 2N Ridoeo Kd

“Weeki Uaohee FL | 23512

B. The above named entity submits this statement for the purpose of changing its registered gﬁice or registered agent, or bhoth, in the State of Florida. | am familiar with, andvaccept
the obligations of registered agent, ™ -

SIGMNATUR AQM"-'QA[‘_)OV 2/2,/0 5____,_

i )ﬂnalure, typed or printed name of rsQislerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaung) DATE -
e B FNOWIN EEES G000 e cmmmamre L - o o FinarciniE = .
__' 9. Election Campaign Financing "'$5:00 May Be

After September 10, 2003 Fee will be $750.00

. Trust Fund Centribution, O  AddedwoF
Make Check Payable to Florida Department of State rustFune Lontriution ectoFees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) [ Delete TITLE P BThange [ Addition
NAME | ANDERSON, JAMES L JR NAME AndersDi) ,‘james Lee S

street aookess | 10094 MAY GOLD LN STREETADDRESS | 917 R E v ‘Q,\Z—d

orv-51zp | SPRING HILL FL 34608 CITY - 57-21P e\ md&(\ nee L AUy >

TITLE ’ O Delete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 3 Celete TITLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE O Delate TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' CITY-§T-2

TILE [ petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TILE ] [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2P

12, | hersby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wj r iike empowered.

ARG — 7/2l0% 4512059

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ¥ Date Daytitme Phone &

SIGNATURE:

v ¥BIgri0

CR2E034 (4/03)



