Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093461 - Secretary of State

ANDERFORD ENTERPRISES, INC. (5-27-2002 90379 014 ***150.00
Principal Place of Business Mailing Address

P. 0. BOX 816 P. Q. BOX 816

ORANGE PARK FL 320670816 ORANGE PARK FL 32067.0816

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3477815 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired I,:l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ToeTTe o T ’ ) - Name ~ T~ T ’
FORD' NOLA A Street Address (P.O. Box Number is Not Acceptable)
712 GREYSTONE LANE
ORANGE PARK FL 32073
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.

Lo

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when rainslating} DATE
9. ¥hlsf<.:rorporat|9n is eh:gnb\g tcl> satt\s‘fyéts Intangible At F"inE N?\;\l 132 I;EE IS"I$b1 50;?5% o0 10. Election Campaign Financing $5.00 May Be
ax fting requirement anc elec 51000 50. er May 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 2] 1 Delste TTLE 7] ﬂChange C Additien
NAMIE FORD, NOLA A NAME gﬁ“f 'o'FuPtheh gt Fib

streeT a00ress | 712 GREYSTONE LANE STREET ADDRESS K BL .

CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP SEANGE AR 520(’ ) J
TTE D O pelete TITLE O change [ Addition
NAME ANDERSON, 8. NANE

streer ADDRESS | P, Q. BOX 816 STREET ADDRESS

ar-st2p | ORANGE PARK FL 32067-0816 CiTY-5T-2P

TITLE . e 0 DOpewte. . §.1ME - o . L 1 change _ _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Celetz TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - $1-2IP

TITLE [ elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7IP

TTLE [ pelete TITLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 r ver or trustee empowered 10 execute this reporlas required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfﬁt with an address, with all other like empowered.

E%%’ZJ]:E@(&E@EP-@?&EX%M AFRD  4-30-02 (%4)272-4SI&

E!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SH DIRECTOR Date Daytima Phona #

SIGNATURE:

?

May 27, 2002 8:00 am:

nv

CR2E034 (9/01)




