2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ANDCO SERVICES, INC.

P96000009620

Principal Place of Business

1900 SOUTHWEST 81ST TERRACE
NO. LAUDERDALE FL 33068

Mailing Address

1900 SOUTHWEST 81ST TERRACE
NO. LAUDERDALE FL 3068

2. Principal Place of Business

532k NW Lb Cue

3.

52tk MW (bbb Que

Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90456 001 ***150.00

AN RENA AR

DO NOT WRITE IN THIS SPACE -

City & State City & State —_ 4, FEI Number Applied For
deehl] |, F- Loudeghll |, A 65-0642645 Not Applicable
zi C i e .
" maa% 19 Gugyﬁ %p?) 319 Oc,ng A 5. Certificate of Status Desired [ geae-gesq lﬁ:’:é’ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e T

"ANDERSON, PAUL G ™
1900 SOUTHWEST 81ST TERRACE
NO. LAUDERDALE FL 33068

———-—'ZT:E"‘.-_—"_—" —— ~

S Davl WG BopelSod.. . .

Street Address (P.O. Box Numger is Not Acceptable)

ioomsdaidedt 5010 U éédue,

City Code
Load-<¢2 W\ ‘% 2319
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE CJ A”\GLU-OW\ Pﬁ’UL. e Gr. PpeRSon PLecsiAent Slulez—
Signalura‘ryyﬁ o printed name of registered agent and title if applicable, {NOTE: Registared Agent signaturg requiced wifen rJnstat:nn) DATE
——

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Trust Fund Contribution.

Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADQHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME ANDERSON, PAUL G NAME

STREET ADDRESS | 1900 SOUTH‘WEST 81ST TERRACE STREET ADDRESS

CITY-ST-2IP NO. LAUDERDALE FL 33088 CITY-$T-2IP

TILE \-'7;" [ Defete TILE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P
TILETETTTIR[FTI T T s T e e P et < LR T T v e TR e A s e Saees [ Change” [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-7IP

THLE [ Delete TILE O cChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-ZIP

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

changed, or

SIGNATURE;

/,

13. { hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sLpplemental 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 Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empowered.

i PﬁUL— G, Mpskson. 3) 44 Z?w.?

( RY) A20- 0e70

avﬂlne AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DJIRECTOR

Hate Daytime Phona #

cellce0 W

N

CR2E034 (9/01)



