FILED

2003 FOR PROFIT CORPORATION - :
UNIFORM BUSINESS REPORT (UBR) S‘é’écﬁ’tfg?ﬁ ?s?gém

AY 9165600

DOCU MENT # P990000601 39 09-11-2003 90079 041 ***550.00
1. Entity Narma
ANCHOR INSERTS CORPORATION /
Principal Place of Business Mailing Address
4820 N CHURCH AVE 4320 N CHURCH AVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Flace of Dusiness 3. Mailing Address “"“““‘I ll””lm"m II"| "m""l m"m "m "ul Ill”"‘
Suite, Apt. #, etc. Suite, Apl. #, eic. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3597882 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
—— - ——————6:-Namo and-Address of Current Reglsierad Agent 7. Name and Address of New Regisiered Agent )
R Name
BLACK, JAMES .
Street Address (P Q. Box Number is Not Acceptable)
4820 N CHURCH AVE .
TAMPA F|_ 33614
’ : City - Zip Code
- ) - FL |
8. The abova namad el its thi ) for the pdipge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, £ , - &
SIGNATURE C ? ? F/g ?

(NOTE: Registarad Agent signatura required when reinstating)

FILE NOWI!!! FEE IS $550.00

%r September 10,2003 Fee will be $750.00 . Er'j;“ﬁﬂ rzaé“oﬁ‘ft;‘uig‘i”c'”g O fgj"?ﬁo“@;fe
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE 4l [ telete TITLE ] change [ ] Addition
NAWE WADE, VICTOR NAME
svreet aporess | 4620 N.CHURCH AVE STREET ADDRESS
CITY-ST-7P TAMPA FL 33614 CITY-5T-217
1 DSV O Deteie TTE : Clchange [ Addition
NAME BUTLAND, AN NAME
sveer aooness | 4820 N CHURCH AVE STREET ADDAESS ‘
orv-st-z¢ __ | TAMPA FL 33614 e CTY-ST-2P — . ‘ .
TWLE ’ [ Detete mEe [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
L 0] pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . O petete TITLE . [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CIFY-S1-2IP ) OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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
ot the corporation or the receiver g trustes empowered to executg Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yfih an address, with all r likgsfnpoyered.

1 -~

SIGNATURE; _ZZ7/L0R7% ,.=,‘ GHAED 2-9-0% /5874778

. §iG NATUE ANDTYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/03)




