2002 UNIFORM BUSINESS RERORT,(UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT #  PQ900006
1. Entity Namg 01 39 05-28-2002 91744 042 150.00
ANCHOR INSERTS CORPORATION
.. \

Principal Place of Business Mailing Address - ~J
20 CHURCH A (20§ CHLRCH A¥E o
TAMPA FL 23614 TAMPA H. 33614
2. Princips! Place of Business 3. Mailing Address

Suile, Apt. #, ete, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate Cily & State 4. FEI Number Appiied For

59‘3597882 Not Applicable
Zp Country Zip Counlry ) . $8.75 Additional
8. Certificate of Status Desired (] Fes Required
S S Name snd Addrees of-Currenl:Regldtered-Agent === 75 Neme and Addreas of New-Reglatered Agent ==
et e e S I, -+ S PRI R

m JAMES Street Address (P.0. Box Number is Not Acceptable)

4820 N CHURCH AVE

TAMPA FL 33814 !

- City Zip Code
g FL
8. The above namad entity submits'this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, lypad or printad name of reQistened agernt and Ll i eppAcabile. INOTE: Regiktarad Agent signaturs required when relrstatisg ) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing " $5.00 May 8o

s weal@X fillng requiremant and elects 10 o 50 —r—=c

=czz-Alter May.3; 2002 Fee.wili:be $550.00.c=— .

=P {iust FUnd Comriblion==""2[5 =="agdau to Foee ="

: %  (Soa criteria on back) Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PT O pelete TINE 1 Change [ Adoitian
HAME WADE, VICTOR HAME
STREET A0DRESS | 4820 N CHURCH AVE STREET ADORESS
orv-st-2¢ | TAMPA FL 336814 CiTY-ST-2P
TME DSVP O Delere TIME [J Chenge 3T Addition
— BUTLAND, (AN HAME
STREET ADDRESS 1 4890 N CHURCH AVE STREET ADDRESS
CITY-§T-2P TAMPA EL 33814 o CITY-57-21P e .

e {7 Delete TILE O cChange [ Addition
NAME NAME

| " STREET RLURESS = = —= s = =S 1< STREEY ADDRESE - | == ——ea T R SRS s

CITy-§1-2P [ cmy-sT-zp ,
TME [T Delete TITLE Ol change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $7- 2P CITY-S7-2P
TIME L Delzte ME O change T Agdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P
TILE [ Deteta e D cmnge [ aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cy-3T-28 cy-sl-zip

CR2E034 (9/01) '

13. | hareby cerlify thal the information supplied with this filing
indicaied on this report or supplamental report is true ars
of the corporétion or the receiver o rusteg empowerad to
changed, or ot an atiachment with an address, with all other like empowerad.

SIGNATURE:

.

axacute this repart as r

does not quaiity for the exemption stated in Seclion 119.07{3){i), Florida Statutes. | further certify that the information
&ccurale and that my signalure shall hava tha same legal effect as it rmade under oath; that | am an officer or director
equired by Chapter 607, Floiida Statutes; and that my nama appears in Block 11 or Block 12 if

Lo T BUTLaw D

0%/19/02 812 350 pysy]

Daw Draytime Phone




