003 | FILED
FOR PROFIT CORPORATION
_,.«ﬁiﬂg;c’mm BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

S0CUMENT #  P02000119357 Secretary of State

02-03-2003 90068 019 ***155.00
~ ity Name . — -
|75 MPANDERSON MOBILE HOME A/C, INC

i

)

r.;r'\néipal Place of Business Mailing Address YUUVLVIUA
2UMEAAN K 24X NBCATTH AT
POV KICIBCH2EY T BOMRANDES BERDOG06K
Bl0 South Cypress Road 810 South Cypress Road
Sulte, ApL #, elc. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Pompano Beach FL . Pompano Beach FL 13-4233010 Not Applicable
Zip Country “ Country 5. Cerificate of Status Desired $8.75 Addiionsl
-~ 330860 - "USA -1 33060 —— e SR = - — ! — en wem smeme—..~ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JAMES H

Street Address (PO. 8cx Number is Not Acceptable)
810 SOUTH CYPRESS RD.

POMPANO BCH FL 33080

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

. Signature, typad of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
N N

' FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ﬁ Added to Fees

10. OFFICERS AND DIRECTORS FH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ; [ Defete TILE Pres [J Change [ Addiiion
NAME NAME James H, Anderson

STREET ADDRESS STREETADORESS | 990 gouth Cypress Road

Ciry-st-zip on-51-2p Pompane_Beach FL 33060

TITLE [ delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P o ] e CITY-5T-21P o o _ .
e U Detete TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Delete TITLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TITLE [ petete TITLE [} Change  [J Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-3T-2IP

12. | hereby certity that the information supplied 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 of 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 direcior
of the corporation or the receiver or rusiee empowered 1¢ execute this repart as rgquired b apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all ather likg empowered.

SIGNATURE: SIGN 7 VURE Frpgau

SIGNATURE #£0 OR PRINTED NAME OF SIGNING OPMEER OR DIRECTOR / Date

Daytma Phong #

AV 20810

CR2E034 (10/02)

j/Z ,ﬁ/o; 9cY-992-632Y9



