2001 UNIFORhﬂ\\QUSINESS REPORT (UBR)

DOCUMENT # P99000023190

1. Eniity Name

ANDERSON CONSTRUCTION SERVICES, INC.

~

Principal Place of Business

7050 EGDELAKE DR
STE F
ORLANDOC FL 32810

Mailing Address

PC BOX 607460
ORLANDO FL 32860-7460

2. Principal Place of Business

32103 Onerlond Ko

75 Bk e

Suite, Apt. #, etc.
A 3 Stz /A

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90110 039 ***150.00

i

I

DO NOT WRITE IN THIS SPACE

Cjwy & Statd
M oop o

“OFlands, .

4, FEI Number

59-3563888

Applied For

Not Applicable

Zip | I Countr Zi - Country it
P (.7)9\ y N " w_'71/ uy 5. Certificate of Status Desired 0 ??e;ges Lﬁ?:étlonal
23 A2 % ) a
- . ~—>6:~Name and -Address 6)Current Registered Agent -- e | et ~—7=Name and Address of New Registered Agent - -
Name

ANDERSON, ROGER A
380 S. STATE RD. 434, #1004-151

Street Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32714 —
’ City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinsrating) DATE

J Lo - . . . Tl
9. IZ\Sfﬁirporallc?n is elltglblj tcl> se;nstfyéts Intangible At Fi;EAy?Vgom FFEE IS.H$;;50,::° o 10. Eloction Campaign Financing $5.00 May B

x liing requirement and elects Lo do so. er ! ee wi $ ! Trust Fund Contribution. Added 1o Fees

a

{See criteria on back}

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND CIRECTORS l 12.

TILE D : O Delete S TLE [ Change  [J Addition
NAME ANDERSON, ROGER A NAME

STREET ADORESS | 380 §. STATE'RD. 434, #1004-151 STREET ADDRESS

arv-s-2p | ALTAMONTE SPRINGS FL 32714 Gr-ST-2P

WTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P / CITY-8T-2IP

THLE - e . - - petere - [-Tie iy P i, ~ [ Ghange—. [ Addition_
NAME NAME ~

STREET ADDRESS \ STREET ADDRESS

CITY-$T-2IP . CITY-ST-ZP

TITLE s O Delete TITLE Ochange [ Addition
NAME S~ HAME

STRAEET ADDAESS - | sreeeT AoDREss

CITY-ST-2TP - CITY-ST-2P

TITLE > 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP .-

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. ! hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am ani officer or director »

of the corporation or the receiveg.e
changed. or en an altachme

rustee empow

ike emppwered.

Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ IR/OI
1

407- f/ﬁégog{

Daytime Phone #

CR2E034 (10/00)



