FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
27202 0

1. Entity Name

ANCHOR ALUMINUM PRODUCTS, INC. 01-27-2002 90011 017 ***150.00
Principal Place of Business Mailing Address

88165 OVERSEAS HWY 88165 OVERSEAS HWY

ISLAMORADA FL 33036 ISLAMORADA FL 33036

O

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied Far
‘Z,ﬁq I Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired d0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNDY: KENN A Street Address (P.Q. Box Number is Not Acceptable)
168 ORCHID ST
TAVERMIER FL 33070
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feis
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P . O Delate TITLE O change [ Addition
NAME LUNDY, KENNETH A NAME
streer Aponess | 168 QRCHID ST STREET ADDRESS
CiTY-ST-ZIP TAVERNIER FL 33070 CiTY-ST-ZP
TITLE '] ¢ Detete TITLE [ change [ Addition
NAME LUNDY, STEPHEN E NAME
streeT anoress | 142 S OCEAN SHORES DR : STREET ADDRESS
or-st-2¢ | KEY LARGO FL 33037 CTY-5T-2P
e S O oelete TITLE [ change [ Addition
NAME DURRETT, MAJKEN B : NAME
street anoress | PO BOX 387 $TREET ADDRESS
GiTY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O Delete TITLE [T change (] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP : A CTY-ST-2P

13. | hereby certify that the informatign sdppliglh with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supbiggfental/eport 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 recg or ipsSteqerpowered to exepwte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmi - \fyith all otherTike empowered.

X4
't‘ bl \i

SIGNATURE: il @Q) quby [-09-021 30§ 8y 2-55%83

su:m% AND TYPED oWao NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

g g 1 vy

AW

i

CR2E034 (%01)



