E J\.‘ *

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

Apr 23,2001 8:00 am °
DOCUMENT # Pa3000047102 ecretary of State

GJ ANDERSON & SON, INC. 04-23-2001 90016 049 ***150.00
Principal Place of Business Mailing Address
5641BLOUNT AV 5641 BLOUNT AVE.
SARASOTA FL 34231 SARASOTA FL 34231

us 642652

Suite, Apt. #, etc. Suits, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number 65‘0439991 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired B FEE,HQQLJW_F-‘Q

6. Nar;\‘e;m"i Kdt;réss ;;E;Jrren{ Registered ;gent 7. Name ﬂl';d Ad_drress of Néw Registered Agent
Name
ANDERSON, THOMAS J _
y Street Address (P.O. Box Mumber is Not Acceplable)
5641 BLOUNT AVE,
SARASOTA FL 34231
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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature raquired when rainstating) DATE
) o o . "
8. 'Trh|siv_::orporauc_:n is eligible tT sahsfyéts Intangible FI:.nE N?W.L1 FEE Islf; 50.05:)(l o0 10. Election Campaign Financing $5.00 May Be
ax Ihrfg requirement and elects to do so. After MAY t, 2001 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See oriteria on back) g Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DP [ Delete TILE O Change 1 Addifion | &
NAME ANDERSON, THOMAS J NAME e
sTReeT ADDRESS | 5641 BLOUNT AVE. STREET ADDRESS §
CITy-§T-2IP CITY-ST-ZIP

SARASOTA FL — &
TITLE O Detete TILE (3 change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE i 11 Delete TITLE [JChange [ Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2P
TLE [ Detete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TILE O belete TLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-ST-7IP

e |

13. | hereby cerlify that the information supplied with this filing.dog& ndt quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repatt is trigf andl gyfurale 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 receiyas-oryrusiet ; & £ this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oas Adozese) 4-17-01 A Y2280

£ OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




