2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 08, 2000 8:00 am
ANDERSON AMERICAN PRECISION, INC. Secretary of State
05-08-2000 90026 044 ***150.00
Principal Place of Business Mailing Address
421 SHEARER BLVD. 421 SHEARER BLVD.
COCOA FL 32922 COCOA FL 32922-7249
285 Aok /iews £5/ v JF5 Lrke Vew Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cocoa- F Cocoa_ ~C 59-3203134 Naot Applicable
Zip Country Zip ountry . ) $8_75 Additional
j}?ﬂé B BFG’UO el 3‘2’?&@.__ L ,fe.uq.v.‘d—-_.__ _E Ffrt\fwcan_arof Status Desired O Fae Required =~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, RONALD E tderson , Ronpid £.
! BLVD Streat Address (P.O. Box Nulrye( is Not Aj:gatfble)
COCOA L2922 Cocoo- F2F2L
City FL Zip Code
8. The above named entity submits this statement for thaAurpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE M o~ 24l
Signature, lypﬁ%m’u’eﬂ name of registered agent and title if applicable. {NOTE' Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election C R
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0 $r;e;:t\gzndagopnz:lr?bnuugw:nmng ! fg;gﬂohggisae
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁgem TITLE ¥ ) Xflcrange [ Addition
NAME ANDERSON, RONALD E NAME Anderson, Evnest 5.
sTREET ADDRESS | 2511 N. FRIDAY ROAD sireeraooress | 31658 . AHA Eoantqgin Covc
onv-s-20 | COCOA FL 32926 avsie | @ ocoo Beach £ L 39932
T O Delate TImE v e ] ‘ Clchange AT Addiion
NAME NAME - ,‘qnp{cv‘son, Eels i .
STREET ADDRESS STREET ADDRESS |3 /6 6 AV, 149 /= ourrtan Cove '
orv-s-zp | . ov-sre, | Cocoa, B2 Td_‘_'—,_f.-___c‘(7~/£€’ﬁ 2932 . .
TILE 7 Delete TITLE S/7 O Chenge WAddmon
v NAME Cossentind, Pntonette M.
STREET ADDRESS STREETADDRESS | 3505 47 jvdl.
TY-ST- 2P CITY-5T-71P Port St.Fobn L I2927
TITLE ] Detete TTLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13, 1 hereby certify 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
ingicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ol O BRI W LI o i VRS M S
SIGNATURE: o it e 3oy t@-—t— B N 4. 2¢—va g2/~ é39.—09!¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytima Phene #




