FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT #  P98000084552 Secretary of State
1. Entity Name o+ ek
C & H ANDERSON, INC. 01-21-2002 90058 021 150.00
Principal Placa of Business Mailing Address
1176 LYRIC DRIVE 1176 LYRIC DRIVE
DELTONA FL 32738-6814 DELTONA FL 327386814
2. Principal Place pf Business 3. Mailing Address, ”"“"l "I mll IIIN IlM"m "m II'I”I"‘ |ﬂ|||"|ﬂmln“ l“i
I313 Vhitaime ST |IBI3 Vst ToRE ST
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
DE LTo /l/ﬁ . QC Z _DEZ_ 70 ﬂ/ﬂ , FL 59-3535644 Not Applicable
Zip Country Zip T Country . ) $8.75 Additional
32 7&5_ /7‘5_3 3‘,? 70?5-_/753 ”Jﬁ 5. Certificate of Status Desired [ Fee Required
A4 - - — ~--6, Name and Address of Current Registered’Agent- - L= - - - --7: Name and-Address of New Registered Agent
Name
ANDERSON' HAROLD W nge}gdress 0. Box Number is Not Acceptable)
1176 LYRIC DRIVE f; 0L7AIRE ST.
DELTONA FL 327386814
City ? L T ﬁ FL Zip Code
£ oNA 32725 -/ 753
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Sigaaturs, typed or printed name of tegisterad agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibte FILE NOW!!! FEE IS $150.00 1 ) L ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Elrlzt;:lc;:r%ag:;lgguig:ncmg O f(:'sd'gjqoh;z:e
(Sefe criteria on back) ® Make Check Payabie to Department of State
1 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND SIRECTORS IN 11
TITLE PD 1 Delete TIME $9 change [ Addition
NAME ANDERSON, HAROLD W NAME
sTREETADDRESS | 1176 LYRIC DR secTaooRess |/ B 13 VALTAIRE ST
omv-st-zp | DELTONA FL 32728 ov-stw | DELTONA, F) 32725-1753
TITLE STD O pelets TITE B change [ Addition
NAME ANDERSON, C.ELIZABETH NAME
STREET ADDRESS | 1176 LYRIC DR sTeET DRSS | /DY VoLT A I RE ST
or-si-2p | DELTONA FL 32738 av-ste |\ DELTeNA, FL 32725-/752
B R: - 1 petete TIMLE -- [ change ] Addition
NAME S NAME
STREET ADDRESS | * STREET ADDRESS
GiTY-ST-21P CITY-5T-7IP
e [ pekete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TITLE [ Delete TITLE ’ [ Change [ Addition
MAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 certify that the information
indicated on this reporl or supplemental 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 receiver or trustee empowerad to execute this report as requjred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachrnent with an adaress, with all other like empowered. :

Daytime Phone #

SH0RL00

A

CR2E034 (9/01)



