nv

FILED :
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003f8 S 00 am
1. Entity Name 04-25-2003 90309 020 ***150.00
ANDERSON STILT HOMES, INC.
Principal Place of Business Mailing Address
6614 WEST RICHARD DRIVE €614 WEST RICHARD DRIVE
WEEKI WACHEE FL 34607 WEEK| WACHEE FL 34607
2. Principal Place of Business 3. Mailng Address “Il”ll““ Il“l Nm |||“||'|| "I“ m" "”I ||||| lml mll ‘ln ‘"’
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI I\lnrnhpr L. Applied For
30 00 3 06, 40 Not Applicable
Z*D - R I Q_Dymrym-—-f-—-———e--’ it le-- B R P .Coumry_,-- — = o= ’Sr‘Cert‘lﬁcate of Status Desireon'- ..,-.. -— $8 75 Addltlﬂna’
Fee Required
&. MName and Address of Current Reqlstered Agent 7. Name and Address.of New Registered Agent
Name
ANDERSON’ THOMAS N Street Address (P.O. Box Number is Nol Acceptable)
6614 WEST RICHARD DRIVE :
WEEKI WACHEE FL 34607 '
City FL | ZrCoce
- 8. The abeove named entity submits this statement for the purpose 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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
. Election Campaign Fi
At ay 1, 2003 Feo il bo $35000 S Socier Corpe erond () $5,00 vy
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TLE PRESIOENT , REA L O change [ Addition | &
o ANDERSON, THOMAS N NAVE - =
streeT angess | 6614 WEST RICHARD DRIVE STREET ADDRESS 3
crv-s-2p | WEEKI WACHEE FL 34607 CITY-ST-2P S
o
e D O Detete e V. R , wcmr’ O change (7 Adciion | &
NAME . | ANDERSON, -GAIL R HAME
sTReeT ADDRESS | 6614 WEST RICHARD DRIVE STREET ADDRESS
ov-s1-2¢ | WEEKI WACHEE FL 34607 CTY-51-2°
TITLE o T T T T T Opeete T ST T | T T e TR T T Y phange T Ao | T
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empaowered te execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with zall other like empowered
(Wil ST G o= ' T
SIGNATURE: W / Q@M—:UHHEWMRS N. ANDEe 4fezfe) 352- SGl-SAUs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4



