2000"UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jul 24, 2000 8:00 am
ANDERSON BENEFITS CORPORATION Y Secretary of State
07-24-2000 90008 025 ***550.00
Principal Place of Business Mailing Address
425 SO. JEFFERSON P.O. BOX 552
MONTICELLO FL 32344 MONTICELLO FL 32345
Us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33 40060 Applied For
59— Mot Applicable
Zip Country 2p Country 5. Centificate of Status Desired | $8'75 l-"l«dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e et e T e e o e e e — —— suName Ll L e e R -
HAYES, BRIAN T ‘
' Street Address (P.0. Box Number is Not Acceptable)
245 E. WASHINGTON ST.
MONTICELLO FL 32344
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice: or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature requred when rainslating) DATE
8, This corporation is eligible to satisfy its Intangible 'FILE NOW!!I FEE IS $550.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trjts:t }ggn da(r:nozeturgi;;uﬁ::ncmg O f‘jséegqoﬂzzsae
{See eriteria on back) O #ake Check Payable to Department of Stats '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ Delete TITLE [ Change [ Addition
NAME HOPKINS, JOY L HAME
STREET aDDRESS | 425 S0. JEFFERSON STREET ADDRESS
CITY-ST-2P MONTICELLO FL 32344 CTY-ST-2IP
TiTLE vpP [ pelete TNLE [ cChange [ Addition
NAME HOPKINS, JOHN § HAME
STREET A0DRESS | 425 SO. JEFFERSON STREET ADDRESS
CITY-5T-2IP MONTICELLO FL 32344 CITY-ST-2IP
ME_ | em = e e DOooelete . BME L e e o ey . . .. ___ _[change  [] Addition_
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Ghange [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ' [ Delste TITLE [ Change [ Addition
NAME . NAME . .
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-$1-2IP
TITLE 1 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZP

13. 1 hereby cernfy-thal the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugtte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the comoration or the receiver or trustee empowerad to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all the e empowered.
SIGNATURE: A4 QUIRED 7// 7/9 0 $0~797-1eid

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘YDate ¥ Deytima Phone #

CR2E034 (5/00)



