FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000044342 ecretary of State
04-28-2003 91484 021 ***150.00

1. Entity Name

ANDERWOOD ENTERPRISES, INC.

Principal Place of Business Mailing Address
9218 CORNISH CT. 9218 CORNISH CT. dvvvuvvuv
ORLANDO FL 32817 QRLANDO FL 32817 o -

Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Number Applied For

59-3713557 Not Applicable
2ip Couniry Zip Country 5. Centificate of Status Desired [} $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e e et 0 Eeumera e - Name- === ~ i e R T —

WOOQDRUFF, NORMAN L

9218 CORNISH CT.
ORLANDO FL 32817

Sireet Address (P.O'. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submita.this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
- e Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
ILE'NOWI!l FE . ‘ .
Aﬁ:rliﬁay :32003 FeeE‘:’ﬁ!i‘leF’:sgg " 9, Election Campaign Financing O $5.00 May Be
- el Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10, , 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 7 |D L [ Delete TITLE O change [ Acdition
NAME - |WOODRUFF, NORMAN L NAME
staeer aooness | 9218 CORNISH CT. STREET ADDRESS
orv-s1-2¢ - | ORLANDO FL 32817 CITY-ST-2P
TITLE D O Delete TILE D Change [ Additien
we | ANDERSON, CHRISTOPHER M we  (ANDERSon, CARL TLPRRS ”
sTaeeT ApDREss | 2107 LOGAN HEIGHTS CIR sTREET QDRSS |A 09
orv-sr-z¢ - [SANFORD FL 32773 ov-stze  |[RANMCWE, TH 37770
TIMLE [ Detete TILE [ Change [ Addition
NAME e - T CoE T = CETNAME = S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CAY-ST-2IP
TITLE O pelete TILE . O Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TLE OJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a?ddress, with all ojher like empowered.

" ’
xl

sianaTure: Taced obidtag] RECNgmmhL. Losppy Y803 Yot e

SIGNATURE AND TYPED OR PRINTW IAME OF SIGNING OFFICER OR DIRECTOR (\ ’< 58&)7 }B/S\U 0.0 Date Caytime Phone #
1 3

CR2E034 (10/02)



