2001 UNIFORM BUSINESS REPGRT {UBR)

S ———

FILED
May 18, 2001 8:00 am

1. Entity Name

"DOCUMENT # P95000035537 -

7

NN

-

ga?

ANDERSON CO. OF PLANT CITY, INC.

Secretary of State

04-05-2001 90441 047 ***150.00

Principal Place of Business

241 S INDIANA AVE
ENGLEWOOD FL 34223
us

Maillng Address

5304 CONNER TERR
PORT CHARLOTTE FL 33981

3332

2. Principal Place of Business

3. Mailing Address

AR CR S

Suite, Apt, #, slc.

Sulte. Apt. 4, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEINumber 583317042 Applied For
_ . Not Applicable
Zp Country Zip Country . $8.75 Additional
5. Cenificate of Status Desired [  Fen Required
6. Name and Address of Current Reglstered Agent 7. Name and Address af New Reglstered Agent . .- ) Rl

= CANDERSON, MARKD
5304 CONNER TERR
PORT CHARLOTTE FL 3381

——

S EName ™

P i, ol
L - o

- —, E

FATSES G ar moewm = -

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typsd o prirted name of registorsd agen snd sitds if applcable.

{NOTE: Regi

raGuited when i

OATE

Agont sk

9. This corporation is eligible to satisly its Intangible
, . Tax filing requiremen and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foso will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

", (See criteria on back) Make Check Payable to Depariment of State
n,. .- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 |
3] .
TME O Detetz TLE uvp [JChanga  [] Addidon | S
NAME ANDESON. DAVID B NAME ' . ’E
svacer aooress | 401-8 HOWARD AVENUE STREET ADDAESS s
crv-s-z¢ | LAKELAND FL 33802 CIY-S1-2P g
ne D [ Dejete THE Pres. ~ CIChange [ Addition g
NAKE ANDERSON, MARK D RAME .
sireer aooress | 401-B HOWARD AVENUE STAEEY ADDRESS )
crv-st-ze .| LAKELAND FL 33802 CTY.ST- P
: s ek ¢ 06 o emgirrm—ime—call:Gha00R .- [R):AcditEOR
pmEe e L. S lﬁ“""‘“ :‘:y-m\fr-ﬁ A edeese~ » _% o

= NAME == ’ STREEE‘F — 5304 Connere Xe el SC‘-- v =
STRECT ADDRESS . 8 e M - A B I
CIFY-ST-2P G- - 2P Po=i Cherts \\‘C-,. Ft-3398 !
Tme [ Datete e " [Cthap [ Addiion
Mg RAME

“STREET ADORESS STREET ADORESS
Ciry-§1-21P CnY-§T-2P
e O Detets e [Ochange [ Addition
NAME paAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY.ST-21F
Tme 3 Daleta mse Clorenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-si-ap CINY-ST-7P

indicated on Lhis report or supplamantal report is true

changed, or on an am;Wessgif
SIGNATURE:

13. | hereby certilz that the information suppliad with this rglrr‘? does not quality for the examption stated in Section 119.07(3)(1). Florida Stalutes, | further gartify that the information
thi i accurate and that my signature shall have the same legal effect as If made under oath; that | am an oHicer or diractor
of the corporation of the receiver or bustes empowered tohsx?ckeme Lhis repgnd as required by Chanter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
| other like empowered.

MG..'L A\Q(-l Sum

4/zlor 941-474-95¢ $
Dats

SANATURE AND TYPED OR PRINTED NAME OF SI3MNG OFFICER OR DIRECTCA

Daytima Phone §




