2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000000447

ANDERSON SCREEN AND VINYL, INC.

ecretary of State

04-23-2002 90416 034 ***150.00

UNIT L

us

Principal Place of Business
954 PINE ISLAND RD

CAPE CORAL FL 33909

Mailing Address

954 PINE ISLAND RD
UNIT L

CAPE CORAL FL 33909
us

2. Principal Place of Business

TNV

3. Mailing Address

x

2936 Sw 48t way 293¢ SW agth (Nowy
Suite, Apt. #, etc. s Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
oinesuiile L (o nesalle L 650629706 Not Applicable
Zip Country Zi Country L . $8_75 Additional
2608 | USS _ . A2608 | Ush 5 Colicataof Staws Desived 13| Foc'moquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON. JAVES E Somes £. Aadecron
' Street Address {P.C. Box Mumber is N&Acceptable)
954 PINE ISLAND RD 2936 S 98 (Nan
[~
UNIT L
CAPE CORAL FL 33909 City Zip Code
Garnesalle FL | "32c0¢%
8. The above named entity submits this statem fpose of changing its registered office or registered agent, or both, in the State of Flerida. .
SIGNATURE Taces £. Quderson 4/ [0z

Signature, typed or printed naifie of registered agent and fille if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

e

is corporation is eligible to satisfy its Intangible
¥ Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 paign Fnancing

Trugt Fund Contribution.

$5.00 May Be
Added to Fees

Apr 23, 2002 8:00 am

(Se= criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [&'Change [ Addition
NAME ANDERSON, JAMES E NAME
staeeT aooRess | 419 NW 13TH ST stReeT anoress | 2936 SW qgth wax
CITY-5T-2P CAPE CORAL FL 33093 CITY-ST-ZP Graznesvi e ¥L 732C0OV¥
TITLE D [ pelee TITLE ‘S;Cﬁange [3 Addition
NAME NAME
STREET ADDRESS 4:1N9|J W??{-HBEEH . sheETaovRess | 2B SW ag'h w::?
CITY-ST-2P CAPE CORAL FL 33993 CITY-ST-21P GoineaY de L FL 22408
TmilE ) "'Af - ST o T ’ g[}ehﬁw N KT ] Tt T T/ B ) [ Change " [ Agdition
HAME JAMES P ANDERSON HAME
STREET ADDRESS | 3781 MARNA LANE STREET ADDRESS
GITY-ST-2IP N FT MYERS FL 33917 CITY-ST- 2P
TITLE [ Delete TITLE Py Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2IP

13. | hereby certify that
indicatéd on this report or supplemental report is true and accurate and that my signature shall have

-of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
“changed, or on an attachment witlan address, with all

SIGNATURE:

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the same legal effect as if made under oath: that | am an officer or director

like empowered.

4l for 452.42 -983¢

CR2E034 (9/01)

,
i,

Data Caytime Phone #



