FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000027620 z ecretary of State
04-11-2003 90191 025 ***150.00

1. Entity Name
EE ANDERSON TECHNICAL SERVICES, INC.

(i

Principal Place of Business Mailing Address i
4344 BURTONWOOD DR. . 4344 BURTONWOQD DR.
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, elc. IE/CHECK HERE IF MAKING CHANGES

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

03 —oLf | ") S 1D Not Applicable
Zip Country Zip Country 5. Certificate of_éta;a;Desired a $8'75 'A'dﬂilioriél'
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, EDWARD E
4344 BURTONWOOD DR,

Street Address (P.O. Box Nurnber is Not Acceptable)

PENSACOLA FL 32514

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
l_- Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
N Aﬂ::![\;le; 10 \:;:3 l;isv:rﬁlsl::gg;g 00 8. Election Gampaign Financing $5.00 way Be
= " ’ , ! Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Department of State
10. ‘i . ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE B-.o» 3 Calste THTLE [ Change [ Addition
NAME ANDERSON, EDWARD E NAME
streeT ancress | 4344, BURTONWOOD DR. STREET ADDRESS
arv-s-zp | PENSACOLA FL 32514 CAY-$7-2P
TILE Voos ‘“ L O pelete TITLE O Chenge (] Addition
NAME ANDERSON, GLENDA F ' NAME
sTReET ADDRESS | 4344 BURTONWOOD DR. STREET ADDRESS
orv-st-zp | PENSACOLCAFU 32514 — = 7~ =% =7 = == Roomvstip— |~ = v e s e e
TITLE O Detete TITLE D change  [J Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2/
TILE [ Delete TILE O change [ Additian
NAME NAME .-
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O Detate TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P

12, 1 hereby certify that he information suppiied 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 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 raceiver or trustee empowered 10 ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ower like gatpowered. .

changed, or an an attgetiment with an address, ywsh al el
(X n ” é ‘-\n An
SIGNATURE: Mg RO ED € APR¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

AV 5828300

CRZE034 (10/02)



