2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #  P97000093461

ANDERFORD ENTERPRISES, INC.

Secretary of State

03-19-2003 20090 041 ***150.00

Mailing Address
P. 0. BOX 816

Principal Place of Business
P. O. BOX 816
ORANGE PARK FL 32067-0816

ORANGE PARK FL 320670818

2. Principal Place of Business 3. Mailing Address

LT T

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3477815 Not Applicable
Zi ntr i oun it
P Country “ip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name — . ,

FORD, NOLA A
712 GREYSTONE LANE
ORANGE PARK FL 32073

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

City Zip Code

FL

{ 2942

SIGNATURE

urpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sngnature typed or printed name of registéred agent and title if apptxcable

{NOTE: Registered Agent signature required when rainstating)

DATE

2= FILE NOWII!_FEE IS $150.00.

After May 1,2003 Fee will be $550.00
T Make Check Payable to Florida Department of State

-9, Election Campaign Financing

Trust Fund Contribution. Added io Fees

$5.00 MayBz— |~

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O perete THLE [ Change [ Addition

N FORD, NOLA A HAME

STREET ADCRESS | POST OFFICE BOX 816 STREET ADDRESS

orv-st2P | ORANGE PARK FL 32067 air-51-z1

TTLE D Xnem TITLE O change [ Addition

NAME ANDERSON, J.B. NAME

STREET ADORESS | P. (), BOX 816 STREET ADCRESS

Or-STZ° | ORANGE PARK FL 32067-0816 ory-st-z¢

TTLE [ petete TITLE [L] Change [ Addition
T NANE - = R

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZIP

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-S1-71P

12. | hergby certify that the infgroatiag
indicated on this report or Bl
of the corporation or the refgamg®

changed, or on an attachrhe

SIGNATURE:

AT report is S ruo g accurate ant s
trustee empow to exefute thigreph
address, with all other Iike -" :

SIGNATURE REQUI

xermption stated in Section, 119. 07(3)(|) Floridia ¢ Sthtutes. | further cerlify that the infermation

E
G [re

;I‘ Sl

shall have lhe s Ieg ect as if madeynder oath; that | am an offrcer or director
y name appears in BIDCk%O lock 11 it

3//7/03 272

3‘78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dals Daytima Phore #

CR2E034 (10/02)



