~._FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANDERSON MATERIALS CO., INC.

P97000037293

Principal Place of Business

2 GUERDON ROAD
LAKE CITY fL 32055

Mailing Address
P.O. BOX 1829

LAKE CITY FL 32056-1629

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90039 017 ***150.00

A AR RV

DO NOT WRITE IN THIS SPACE

o

27]

us us
3. Date Incorporated or Qualifed
04/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 26} 59-3444614 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
ute. A . P 5. Certifcate of Status Desired | $8.75 Aqditional

Fee Regquired

22
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3} _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Igl -H.Tﬂ Personal Praperty Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
Q&Rnliﬂ, ;F?IB[: §T 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301 83
LAKE CITY FL 32055 , _
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
offica or registered agent, or both, in the State of Florida. Such change was aul
agent. t am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed rnama af registarad agant and title if apphicable. (NOTE: Regestered Ageni signatura raquired whien reinstating) DATE

12. QFFICERS AND DIRECTORS | f 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TME M - RUELETE 11 TLE T Hles@AN T PAchange [ Addtion
NAME FULKERSON, JOHN R. 12NAME

seer aooress| 2 GUERDON RAOD omeer somass | 2 Beeeeon K

CTY-ST-2P LAKE CITY FL 32055 ucrv-stae  |LARE cr¥ FL  F208S

TME VPD [ DELETE 21TME [JChangs  [_] Addition
NANE STRICKLAND, EUGENE 22 NAME

streeTaopress| 2 GUERDON ROAD 23 STREET ADDRESS

Cify-§T.2P LAKE CITY FL 32055 ZACITY-ST-2P

TME ST [ DELETE 21 TILE [QChange  [] Addition
NAME SCHREIBER, BRIAN P. 32 NAME

streeT anpress| 2 GUERDON ROAD 3.3 STREET ADDRESS

CITY-ST-ZP {AKE CITY FL 32055 4. CITY-§T- 2P

THLE AS [ DELETE 41TME SeeleTaly WA hange  [[] Additon
NAME CHILDERS, CINDY A 4.2 NAME

sTReeTADDRESS| HWY 349 NORTH 43 STREET ADDRESS

eIrY-T- 2P OLD TOWN FL 32680 44 CITY-ST-2P

TME D [ DELETE 54 TITLE [IChange [ Addition
NAME ANDERSON, JOE H. JR. 5.2 NAME

smeeTADDRESS| HWY 349 NORTH 53 STREET ADDRESS

OATY-ST-27 QLD TOWN FL 32680 S4CrTy-8T-2P

TITLE D {7 DELETE 61TE [JChange [ Addition
NAME ANDERSON, JOE H. Il 82 HAME

sTREETADDRESS| HWY 349 NORTH 6.3 STREET ADDRESS

crvsrze | OLD TOWN FL 32680 s4cmv-s1-2p .

14. | hereby certify that 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
indicated en this annual report or supplermental annual report is irue 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 tnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O SWLALURE REQUIRE

‘?u/:.. z/ %4 (;%;7:7752- 258Y

wicu

CR2E034 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phons #



