03 EO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P95000035537 Secretary of State
1. Entity Name 01-27-2003 90125 011 ***150.00
ANDERSON CO. OF PLANT CITY, INC.
Principal Place of Business Mailing Address
241 S INDIANA AVE 5304 CONNER TERR
ENGLEWOQD FL 34223 PORT CHARLOTTE FL 33961
- O AANCCRR D
2. Principal Place of Business 3. Mailing Address .
Loas Mu-«ﬂo..d RJ.
Suite, Apt. #, etc. Suite, Apt. #, etc. _ m CHECK HERE IE MAKING CHANGES
OO T ol <
City & State City & State 4. FE! Number " Applied For
59—3317042 Not Appiicable
& N Gountry Zg'_?, 9417 Countr(vd\ .S 5. Certificate of Slatus Desired O Eg'gesq::f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ) . ~ " _
— ANDERS-QN’MARK b - T ' e Strc;elr Address-(;OV. Box Number is Not Acceptable)
5304 CONNER TERR
PORT CHARLOTTE FL 33981 _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
AﬁFil'_“E N?v;(i(!)!a II::EE l?“i'ieEsOéﬁsg 00 9. Election Campaign Financing $5.00 may Be
er Ny 1, e w . Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP O Delete TILE O Change [T Addition
mve | ANDERSON, DAVID B RAME
sTreet aooRess | 401-B HOWARD AVENUE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33802 CITY-ST-71P
TME P: O Delete THLE [ hange {1 Addition
v ANDERSON, MARK D . e Aedisson r\jl gj X
staeeT aporess | 401-B HOWARD AVENUE STREETADDRESS | @ Lo ny Meodow .

CITY-ST-ZIP LAKELAND FL 33802 CITY-5T- 2P Rodo Ao e 5*‘ FL. 334947

TITLE &1 [l Change [ Acdition
NAME Asdecso~ sLyan _0
STREFTADDRESS | @ Lony Moedom

- CITY-ST-7IR o on.\a_;;&‘_ L‘h:b'\‘ L Eu 33247 - v - -

TLE 8T O Delete

NAME ANDERSON, LYNN D

sTReer aporess | 5304 CONNER TRACE

cr-st-2e | PORT-CHARLOTTE FL 33981 T

TILE O Deletz TE | [J Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Gelete THTLE [1 change 7 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2tP ‘
TILE 71 Delete TITLE [ change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe 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 repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wij all gier like empowered. .

SIGNATURE: AE REMURER adecson 1/23/03  G41-647-22/9

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TOLOCTU

nv



