2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023190 Feb 15F§]6(];:0D8-00 am

ANDERSON CONSTRUCTION SERVICES, INC. Secretary of State

02-15-2000 90030 005 ***150.00

Pringipal Place of Business Mailing Address
380 3. STATE RD. 434. #1004-151 380 5. STATE RD. 434. #1004-151
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3810

7050 Hesuatew. Dr PO Aox 27440
Suite, .ﬁpt, #, dic. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suvite
City & State City & State 4. FEI Number Applied For
Orlande _FEl. Oriando 9-3543878
B Zip | COUﬂ[[y’ le Country . ) $8_75 Additional
“}2‘5 10 L) SA 1 318@"7‘1@ ) U SA——' o ,5: Certificate of Status Desired O Fee Required
) " 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
ANDERSON, ROGER A Street Address (P.O. Box Number is Not Acceptable)
380 S. STATE RD. 434, #1004-151
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
B. The above name ity submits this ment 7 the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2//1/00

SIGNATURE <
Signature, lypﬂor printed nama of registered agent and fitle if applicgbla. (NQTE Registerad Agent signaturs required when reinstating) [{ DaTE
9. This gorporati9n is eliglble to satisfy its Intangible _ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fess
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [Jchange [ Addition
HAME ANDERSON, ROGER A NAME
STREETADDRESS | 380 S. STATE RD. 434, #1004-151 STAEET ADDRESS
onvst2F | ALTAMONTE SPRINGS FL 32714 GiY-1-2¢
TIMLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -87-2P LTy -ST-7F
TITLE" B e ~ Opeeie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE {J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE O pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME Dl thange ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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}, Fiorida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver g Ntee empowergd to expepte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

af cthef lile empowered.
fQ,/np/a 2 p)-YHS-S06S

Daytime Phona #

CR2E034 {9/39)



