2000 UNIFORM BUSINEESS REPORT (UBR) FILED

i
DOCUMENT # P97000093461 Mar 15, 2000 8:00 am
. Entity Name I
ANDERFORD ENTERPRISES, INC. Secretary of State
| 03-15-2000 90085 017 ***158.75
Principal Place of Business Maili}wg Address
P. 0. BOX 816 P. 0. BOX 816
ORANGE PARK FL 320670816 ORANGE PARK FL 320670816
* BT
2. Principal Place of Business 3 Maiiling Address
Suite, Apt. #, elc. Su‘||te, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
|
City & State City & State 4. FE| Number Applied For
] 59_3477815 L, Mot Applicable
Zip Country Zie, Country 8. Certificate of Status Desired $8'75 A_.dditional
| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name FC-)'Z:D l I\\OLA A

FORD, NOLA A Street Address (P.O. Box Number is Not Acceptable)
2908 CIRCLE RIDGE DR. l
ORANGE PARK FL 32065 1 T2 Greyomatt Las

! “Orangr i FL | “5%51=

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE 776/& /4' \.—7‘{&/ 3/,3/60

Signature, typed or printed nams of regGisterad agent and lille :fap;?licab\e. {NOTE: Registered Agent signalue requirad when remstating) 4 DATE
] o L ) m
9. This corporation is eligible 10 satisfy its Intangicle FILE NOWi! FEE lS' $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | O Dente L P JAChange [ Addition
NAME FORD, NOLA A | NAME Forem , NoLAa A .
stareT A00fESS | 2908 CIRCLE RIDGE DR. smemsoniess | 1z @@ BTOMT Lat
. _—
ciry-81-2Ip ORANGE PARK FL 32085 l Ciny-§1-71P O oat L ?&\fbk.- | O 37207123
TILE D ' O Delete TITLE O change [ Addition
NAME ANDERSON, J.B. J‘ NAME
STREeT ADBRESS | P, 0. BOX 816 | STREET ADDRESS
erv-sT-2F | ORANGE PARK FL 32067-0816 . ciry-S7-2IP
TITLE N - - b Opee TME - O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P | CITY-ST-ZIP
TTLE I O peete TMLE (] Change  [J Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-51- 7P l CITY-ST-2IP
TITLE - TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T- 2P | CiTY-ST-2P
TILE ' O oelete TLE [JChange  [3 Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-ZIP f CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cor supplemental report is true and accurate and that my signature shail have the same legal sffect 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empgwere

d
SIGNATURE: ~ 20l 2 5 @/z/,,ﬁm,amr 3 13/5 0 @J‘/}V/z 6378

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “— 7 Daytime Phone #

A AR

R



