FILED

“~-*  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -S5ucsar < o

f. Entity Name ) -
ANCHRON ENTERPRISES INC.

DO NOT WRITE IN THIS SPACE

May 17,2002 8:00 am
Secretary of State

P9800008U897 05-17-2002 90037 049 ***150.00

2. Principal Place of Business 3. Mailing Address

2433 Thomas Dr. 2433 Thomas Dr. ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 164 Suite 164
City & State City & State 4. FEI Number Applied For
Panama City Beach F1. Panama City Beach Fl1. 59-3550876 Not Applicable
Z'; 2408 Céo;ntyry 3253 408 BCC;U;W 5. Certificate of Status Desired O F§888F7!35q lﬁfedc:ﬁ""a'

] 7. Name and Address of Current Registered Agent

Name
' . Wehrmann, Ron
= s DQ NthmRITE e e e reee | STrESL Address (P.O. Box Number is Not Acceptable) . . e o o s —

lN TH'S SPACE ) | o 2433 Thomas Dr. #164

City

Panama City Beach

FL | “5%%%s

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 Floriga.

s@wamﬁgfiim AZE%Zaﬂﬂtﬂﬁvr Ron_ Wehrmann, President

Signatura, typed or'ﬁmled name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
e vt o oo commemromers 3500 mee
(See criteria on back) 0 ) -Amended UBR is $61.25 o Trust Fund Contribution. Added to Fees
Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS )
TILE v TTLE "
NAME Brown, Angela NAME
smeeraooress | 2433 Thomas Dr. 164 STREET ADDRESS
CiTY-ST-2IP Panama Ci tY Beach, F. 32408 CITY-ST-2P
TITLE P TITLE
NAME Wehrmann, Ron NAME
SRR | 2433 Thomas Dr. #164 .'STREET AODRESS
oiry-ST-2 Panama City Beach, F1. 32408 jor-s-2
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS: : ' - ;
CI:YE'-ST-ZIP : CITY-ST-ZP ? ‘ . DO NOT WR'TE

CR2E034B (12/01)

TITLE TINE ’ :
NAME ‘NAME ’ . IN THlS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-5T-21F CITy-S1-20P

TITLE N TILE

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE THEE

MAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 certity that the information
indicated on this report or supplernental 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 carporation or the receiver or trustee émpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an s, with all othgr Jke empowered. .
SIGNATURE:Z“;@VL TML-—W or ) erremman/ W aﬁcéo&ﬂ'z{ 590) 170-343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona # T




