FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000084552 Secretary of State
1. Entity Name 01-21-2003 90492 026 ***150.00
C & H ANDERSON, INC.
Principal Place of Business Mailing Address
1313 VOLTAIRE ST 1313 VOLTAIRE ST
DELTONA FL 327251753 DELTONA FL 327251753
N N IR A
(01 Gronp Plazp DRivE 701 Gatwo FLazs Drive
Suite, Apt. # eto. Suite, Apt. #, efc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DRANG E C u'd FL 0/?/?/!/65 cl Ty, /:L 59-3535644 Not Applicable
3 ZZiE.} dJ 3 - 79 50 CO(Z?'WS-‘ k] jl%é 4 7? 52 Countrya S; 5. Certificate of Status Desired Oa ?g}'zesqlﬂ?:c;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - - - - -— B . Nameg et - - -
ANDER-S ON, HAROLD W Street Address {(P.0. Box Number is Not Acceptable)
1313 VOLTAIRE ST [of GRamDd FLAZA DRIVE
DELTONA FL 32725-1253 LNIT Q -2
l':; . L H H d
“Orsnse Ciry FL | 2%%5%- 7950

8. 'I'__h‘é above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - ‘
- g, El C F
At Moy 1,2009 o il b $550.0 e Casanareo ) $5.00 ey
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O pelete TILE [J Change  [J Addition
NAME ANDERSON, HAROLD W NAME
stReeT apoRess | $313 VOLTAIRE ST STREETADDRESS |/0F G RAND PLAzA DRIVE, WIN/T G -2
orv-st-2¢ | DELTONA FL 32725-1753 omv-st-zp JORANGE (1 Ty, Fi B2763-7952
TILLE ST1D O petzte TnE ] Change [ Addition
NAME ANDERSON, C.ELIZABETH NAME
sTReeT aDoRess | 1313 VOLTAIRE ST SREETAIORESS 170/ GRAND PhAzAa DRIVE, vir G-2
or-srze | DELTONA FL 32725-1753 stk |\pgpver Ciry, FL F276F-7950
TILE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS T —-- W STREET ADDRESS™ |- - - B T R
CITY-ST- 2P CITY-ST-21P
TITLE , {7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Secticn 119.07(3)(1), Florida Staiuies. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with agefddress, with all other like empowered, :

VL %%MRE%‘R ', J-17- 03 396 /345’- 4971

PED OR PRINTED NAME OFSIGNING OFFICEROR DIRECTOR 7 Date Daytima Phone 4
LI ZABETH - D ER S0 e Phone

SIGNATUR

TOURC\ AT

v

CR2E034 (10/02)



