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DOCUMENT # P02000060549 / B 05-01-2003 90365 014 ***150.00
}\I‘EanERSON & CONNER, INC. / _

- ey ' | 55043171
6899 BOBBY SAPP ROAD 899 BOBBY SAPP ROAD ‘ .
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e [AUER AR UL AT DR
Sulte, Apt. ¥, gtc. Sulte. ApL 4, etc. (] cHeck Hené IF MAKING CHANGES
City & State City & State 4. FEY Numper Appited For

D2~ p o200, p. Not Appiic able

2ip Gountry Zp Country . $8.75 additional
| 5. Certificate of Status Desired - . Requlrecll nai
8. Name and Addreas of Current Registersd Agent __T. Name and Addreas of Now Regiatored Agent
B MName
JANDERSON, OLWER Y. __ . .. ... - . . .- _ . - Rl e - : z
6299 BOBBY SAPP ROAD Streat Auumss(Po Box Numbens Nol Accemable)
MACCLENNY, FL 32063
City . FL Zip Coce

8. The above named enhtity submits this sta!emennorlhe purnose of changing i3 regisiered office or registered agant, or both, In the Stale of Florida. 1 am fermliar with, and accept
meobnga:ionsoﬂ reqstereﬂ agent : R .

th P . . L. ‘ [T L
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o X 9. Exection Campsign Financing .. $5.00 May Be.,
e i |, InstFunacomuiauton. _ EF - “Agdadio Fovs
. OFFICERS AND DIRECTORS wo ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORE IN 31
me D Coeee - [ me Ot [ Addton
NAME ANDERSOQN, OLIVER J RANE
STREET ADDRESS | 6899 BOBBY SAPP ROAD : STRET ADDRESS
Sity.S-1p MACCLENNY, FL 32083 ' cv-51-2p ,
TE D . 1 Der TE JCrange 3 Addition
NANE CONNER, LEON . NANE
STREETADDRESS | 9161 MUDLAKE ROAD STREET ADDRESS
tv-st-¢ | MACCLENNY, FL 32063 cnv-s1-2P
me ) [0 veier LE . ~ DOClenge [IMditon |
wig * o= = N . - S L . :
| smeerapprss- ——— - —— — ——~ —— - — STPEET ADDRESS T T T e ot T
oS 2P £v.st.2p
ume 3 Delete me Ocreege T Additon
NAME NAE
STEEY ALDRESS . STREET ADDRESS
tnv-s1-1p cnv.st.zp
e [ Deleie e Cchange T Addison
KAME . _ RANE
| STREETADTHESS T L Lan e s T SIRETADIRESS ] =TT
e T e S s AR : T e
mme "~ LT O Deete me P -0 crar‘ne“" [J Agdson
N N | o ) e
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12. 1 hereny Certify that the inforrmation supplied with this fillng does nat gualify for the exemption staled in Section 119.07(3Xi), Florida Staiias. ) funther certify that the information
Indicated on this repor oF supplemental report is true and accurale and that my signaiure shafl have the same legal effec! as if mace unoer oath; that | am an officer or alrecior
. of the corporation or the recelver or frusiee empowered to exacute 1his report as required by Chapier 607, Flod a Statutes; ana that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with a1 addrass, with all other like empowered.

CR2E034 (10702}

SIGNATURE: M%MM—?&%

URE AND TYPED OR PRINTED HAME OF OFRAICER Oft MAECTOR Diytimg Prone #




