2002 UNIIORM BUSINESS REPORT (UBR)

DOCUMENT #  P9900002319

1. Entity Name

ANDERSON CONSTRUCTION SERVICES, INC.

Principal Place ol Businesti Mailing Address NJ
3102 OVERLAND RD PO 80X 607460

BLDG 2 STE B ORLANDO FL 32860-7460

APOPKA FL 32700

2. Principal Placa of Business 3. Mailing Address

Suite, Apl. 4, aic. Suite, Apt. #, stc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

(02-20-2002 90140 007 ***150.00

LSRR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-3563868 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired 1 $8.75 Aditional
. i ) Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
— - N o i Name /
is,

|- ANDE.HSON. ROG.ER;:. . ,3 OD\O Vf'f ,amm‘ S@ﬁjw\gﬁ \lj;tac@eptable) .

“ALTAMONTE SPRIN(GS FL-82714

Ppopta, ) BB 7

o~ FL | “25%%40

8. The above named enlit;yﬂs this stats

=] of fegistared agen and Lbe-H-apetfabls.

SIGNATUR :
i

{NOTE: Registared AGant sipnatue roguiied when remeiziing)

ni for lhr |.nr.| I changing its registered office or registered agent, of both, in the State of Florida, ,
1 b‘r

9, This corporation Is &qible tisly its Intangible FILE NOW!N! FEE IS $150.00

Tax filing requirement :ind elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria o back) Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
i D O elee TmE Ochenge [ Addition | S
NAVE ANDERSON, ROGER A l HAME 2
sme1 anoess | 380 S, STATE RD. 434, #1004-151 STRECT ADDRESS 3
onY-ST-2P ALTAMOINTE SPRINGS FI. 32714 CITY-§T-21P g
TITLE 1 pakete TTLE I change () Addition { &S
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P Ciry-ST-2p

A o T Ooeete | e T T " [Jchage 3 addition |~
NAME NAME
STREETADDRESS |~ © — =~— —————= —- - -~ —— STAEEF ADDRESS ———- T - - —_— )~
CITY-ST-2P CrTY-ST-2p
b i . £ Delete me Dcrange (3 Asdidon
NAME o - HAME
STREET ADDAESS STREET ADDRESS
eITy- sT-a@ CTY-ST-2P
TILE 7 Dglete TinE O change [T Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SF-2P
TNE {0 peters TIE O crange [ Aadition
NAME ) NAME
STREET ADDRESS | SIREET ADDRESS
CITY- ST-2IP I CITY-ST-Z1F

indicated on this repoit or supplemental report is trye and accurate and that my signature
of the corparation of the recenver or lrustes empe®sted to executd this report s required b
changed, of an an attithment with an address all other likpda ’

SIGNATURE: _

13. | heraby certify that th? Information supplied wilh this filin does not qualily for the exemption stated in Section 119.07{3Xi}, Fiorlda Statutes. | further certify that the information
al-have the same legal eflect as if
apter 607, Florida Stalutes; arAhat

ade under oath; thal | am an officer or director
narng appaarg in Block 11 or Block 12 if




