%

N0 UNIFORM BUSINESS RERORT: (UBR)

ey

1. Entity Name

DOCUMENT # P98000083081
ANDERSON & SON JANITORIAL & CONSTRUCTION CLEANUP

Principal Place of Business

2902 TALL PINE LANE
UNIT 5
JACKSONVILLE FL 3220?

Malfing Address

P.O. BOX 2133
JAGKSONVILE FL 32X1
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2. Principal Place of Busingss 3. Mailing Address
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__ Giy & Siate o Ciy & State N 4 FE Mo EQAEATTR0 Applied For
Sarkson te ) B dn mkbbw. nm_cxél omdig ittt
i T Couniry 5. Certificate of Status Desired [ -75 Addiional

3221 DuUNgl 33903 Suvel . Foe Requirod
5. Name and Address of Curtent Registered Agent 7. Narne and Address of Hew Registered Agent
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8. The ahove mmed entity Submits "this statement for the purpose of changlng its registered office or regislered agent, or both, in the Stata of Florida.

9. This corporglfon“is aligibla (o satisfy ita Imangible
Tax filing requirement and elects 1o do so.
d_ __(Sea Crite_[_ia,r}n nack)

FILE NOW!l! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wiil be §750.00
-_Make Chack Payablg to Deoartment of State___

19, Election Campaign Financing
Trust Fund Contribution.
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OFFICERS AND DIREC:ITORS “

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certlfy that the information suppliad with this filin
ngitated on this report or supplemental report is yue a

of the corporation of the receivar of trustee em

power
changed or on an attachment with an address, with all olher like empowered

doas noi qualify for the exemption stated In Saction 119.07(3)i}, Florida Stafutes. | further certify that the information
accurate and ihat my signature shall hava \he same legal effect as if mada undar oath; that | 3m an officer or directos N
ed {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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