2Q00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037293

1. Entity Name

ANDERSON MATERIALS CO., INC.

Principal Flace of Businass Mailing Address

- GUERDON ROAD P.O. BOX 1829
** CITY FL 32055 LAKE CITY FL 32096-1829
) us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ste.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90149 037 ***158.75

LYUEH IS

IR

DO NOT WRITE IN THIS SPACE

IR M

City & State City & State 4. FEI Number 1 46 Applied For
5&34 14 / Not Applicable
7ip Courtry Zie Country 5. Certificate of Status Desired $8.73 Additional
Fee Reqtirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

NORF“S’ JOHN E Street Address {P.O. Box Number is Not Acceptabla)

201 N MARION ST

SUITE 301

LAKE CITY FL 32055

City

FL Zip Code

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

Signature, typad or printed name of registered agent and tte if appicabla.

(NOTE: Ragistared Agent signalura raquired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and eiects to do so.

FILE NOW1!! FEE iS5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O velete TILE (i Change [ Addition
NAME SCHREIBER, BRIAN P NAME -
srreer Anoress | 2 GUERDON RAQD STREET ADORESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-8T-21P
TiLE VPD O Gatess LE [ Change [ Addition
NAME STRICKLAND, EUGENE NAME
sireeT Aboress | 2 GUERDON ROAD STREET ADURESS
CITY-ST-7IF LAKE CITY FL 32055 GiTY-5T-7tP
TMLE “SF— Boeet TITLE DivecTo@ [Tchenge [ Addition
NAME SCHREIBER-BRIAN-P— NAME ey Srn ‘D 0 ULG
sTREET AcpRess a-GUHERPON-ROAD STREET ADDRESS 0‘}\ .
omv-stoP [ AKE-CIEY-EL-32055-— CITY-ST-28 ‘;Lg’ Ié" N @ 324655
TLE S ) Delete e Sccretary  TheAsuctdt— Bphenge [ Addition
NAME CHILDERS, CINDY A NAME
STREET ADDRESS | HWY 349 NORTH STREET ADDRESS
ory-st-27 | OLD TOWN FL 32680 CITY-ST-29
TME 1] 3 lete TITLE (3 change ] Addition
HAME ANDERSON, JOE H. JR. HAME
sTReeT ADORESS | HWY 349 NORTH STREET ADDRESS
CItY-57-2Ip OLD TOWN FL 22680 CITY-ST- 2P
TIME D [ elete TIMLE [ Chenge [ Acdition
NAME ANDERSON, JOE H. 1 NAME
smeer aoress | HWY 349 NORTH STREET ADGRESS
CITy-5T-2IP OLD TOWN FL 32680 CITY-5T-2if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen? with an address, with all other like empowered.

TN £ e TS / b
SIGNATURE: jg;_— ﬂ , e DB S e rBe & ao Gog 952~ 9585
SKENATURE AND TYPED OR PRINTED MAME CF SIGNING CFFICER QR DIRECTOR Date Daytime Phons #




