2002 UNIFORM BUSINESS REPORT (UBR) M 141‘71%0%]2) 8:00 .
P ¢ P01000104229 %1 Si{retzlry of Siateam'

1. Entity Name '

ANDERSON & SONS ENTERPRISES, INC. 05-14-2002 90311 017 ***150.00
Principal Place of Business Mailing Address |

2831 RINGLING BOULEVARD 2831 RINGLING BOULEVARD

SUITE D-113 SUITE D-113 ;

e A I

Suite, Apt. #, efc. Suite, Apt. #, elc.

L b9 WadRudd Laol| 1692 Wacdeview Loop

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number Applied For
l-\ﬁ N Nes C\W F l—- - l—\ AVRES C‘\Ty }-':L. O3 -~ O Sq 8 Sq(f- Naot Applicable
Zip Codntry Zip Country - . 8.75 Additional
3 38@ (I— \) ) 3 539(‘ (’- \) ‘5. 5. Certificate of Status Desired O gee Ftequirec; lona
= 6. Name and Address of Current Registered Agent | ~ . _.-—_ 7. Name and Address of New Registered Agent _. . . = . [
T i - & BRSNS e E Name —— = T — - g T — = -
MORGAN’ HUGH Stre%et Address (P.O. Box Number is Not Acceptable)
2831 RINGLING BOULEVARD :
SUITE D-113 :
SARASOTA FL 34237 City‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registared agent and lita if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

r
_|__9._This corporationis sligible lo satisfy,ils. ntangible__| m_mI&$i50.00 ==i=10=Rlection:Campaign-Financing===== = 5:00Way BE=|==

Tax r_ﬁlqg rgquiremem and efects to do so. After May 1, 2002 Fee will b"f" $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departrnent of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PCES \DEI— /S SE CReT %2 [ Delete TITLE ‘; Ocrange [ Additon | S
NAME SAMES € Andlsand NAME <
STREETADDRESS | 1 ¢ .5 9 W ATUER LV rd v LooP STREET Annmuzss §
CITY-ST-21P - A\;Jé's Ciry FL 2 Y=l [ CITY-ST-ZIP 1 w
TILE \} \Ce& W{S\D&J’( / 2EASIeE O Delete TITLE ‘} [0 Changs [ Addition 8
NAME ARLENIE Amsde25ond NAME
STREET ADORESS | | £,G 2. \WJATE 2V Lol STREET ADDRESS
CITY-ST-2ZP HA\NJS ') iry. Fo %3?&@ CTY-ST-2tP
] TTLE s s TN {2 E DK - - - Eooelets - - ME . == —. e — s wmome = e b e[ ].ChaAGe~ . [ Addition | .-
NAME ATEPHEeD AR ER SO NAME
STREET ADDFESS | 7 .0 \WJA TLEN /&t L ooP STREET ADDRESS
CITY-ST-ZIP HAal~XS CH’Y Fo 2% 3 CITY-5T-ZP
TILE 'D.ge._—_ To& . [ palete T [ Change [ Addition
NAME AL ALL A @S ) | e
STREETADORESS | ) 5 9 LWIATER Nl L fj STREET ADDRESS
o-st2f - A anes S Crry F 3B § crv-st-zp.
e ’ {7 Deiete fmE [ change [ Addition
NANE B e
STREET ADDRESS N STREET ADDRESS ;
CITY-ST-2P { CTY-ST-ZP |
me O Celete N TrvLE ‘ . [ change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P !

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with ali other like empowered. ! .

SIGNATURE: AT ARNE A S5 Ou/2e [0 R3-(.21-§829

RTORE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIREGTOR . 7" Date ’ Daylime Phone #




