‘222 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # P9B0000B4652 “Secretary of State

- & H ANDERSON, INC. 03-08-2000 90042 001 ***150.00
“wnal Mace of Business Mailing Addrags
LYRIC DRIVE 1176 LYRIC DRIVE
A FL 327386814 DELTONA FL 327386814 C 0 ﬂ 3 4 4 50
uite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE (N THIS SFACE
ity & Siate City & State 4. FEI Number Applied For
59—3535644 Not Applicable
ip Country ap Country 5. Certificate of Status Desired J $875 ﬂ.\dd'lti.onal
Fee Required
e 6.-Name and Address of Current Registered Agent - . e = ~— 7. NEBme and Addregs of New Registered Agent - — . __— . _ |-
Name
ANDERSON' HAROLD W Street Address (P.O. Box Number is Not Acceptable)
1176 LYRIC DRIVE
DELTONA FL 327386814
City FL Zip Code

he above named entity submits this stalement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida.

NATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstatng) DATE
This corporation s eligible to satisfy its Intangitle FILE NOW1!! FEE IS $150.00 16. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
Ses criteria on back) 0O Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 7 Deleta TiTLE [ Change ] Additicn g_
‘. ANDERSON, HARCLD W NAME %’,
1 A00RESS | 1976 LYRIC DR STREET ADDRESS a
S1-2Ip DELTONA FL 32728 LiTY-sT-2P 'éJ
STD ' T Delete e MTrange [ Adeiion | O

: ANDERSON, ELIZABETH C NaE ANDERSox, C. ELizaseTH
T A00REsS | 1176 LYRIC DR STREET ADORESS
§T-2P DELTONA FL 32738 CITY-ST-2IP
: - g [ Delete 3 - (1 ohange  -[Thagdition | -
: NAME
T ADDRESS STREET ADDRESS
§T-21P LiTY-§7-2P

[ pelete e (O change 3 Addition
: NAME
T ADORESS STREET ADORESS
§T-2p CITY-8T-21P

O3 Oelete TILE D chrange [ Addition
: NAME
T ADDRESS STREET ADDRESS
512 OiTy-57-2ip

] Delete TiTLE ] Change  [] Additien
: NAME
T ADDRESS STREET AQDRESS
ST-21P CITY-81-2p

{ hereby certify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatea on this report or supplamenital report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with dress, with all other like empowered. :

GNATURE: Lin AR (' Hizpsery %fmfﬁsm/ "%{/M Yo7 Jbo- 5777

SIGNATURE A TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




