UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90288 049 ***150.00

2003 FOR PROFIT CORPORATION FILED §
>

DOCUMENT # P9900006454O

1. Entity Name
ANDERSON & ANDERSON ENTERPRISES, INC

i
/

Principal Place of Busingss Mailing .‘Address
8290 MERGANSER DRIVE 8290 MERGANSER DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
|
2. Principal Place of Business 3. Mailing Address
N |
Suile, Apt. #, etc. Suite, iApL #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City &fState 4. FEI Number Applied For
- s LRt = S S = =i 59’3589122,.—_;_;,__;:;: =1 Not-Applicable-| =
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona

Fee Required

6. Name and Address of Current HeglsterediAgem 7. Name and Address of New Registered Agent
i Name
TOUSEY’ CLAY B JR } Street Address (P.O. Box Nurnber is Not Acceptable)
ONE INDEPENDENT DR STE 2600 |
JACKSONVILLE FL 32202 |
|

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. |

SIGNATURE Signatura, lyped or printed name of registared agent and titie if appﬂciab\a. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Bee"will be $550.00 1 ot Pund Conrution - D) fz-g(:ohgif °

Make Check Payable to Florida Department of State !

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TILE D _ ! [ Delete TITLE [ Change [T Addition 3

NAME ANDERSON, A E-JR | NAME £
; STREETADDRESS | 8200 MERGANSER DRIVE | STREET ADDRESS 3

anv-s7-2p | PONTE VEDRA BEACH FL 32082 | o572 g

TE D Lo ‘ [ Delete TITLE (O changs [T} Addition %
" Name ANDERSON, ROBERT L ‘ - Name

| STREETADDRESS | 8290 MERGANSERDRIVE__ . _ 1 B s | e e e

“unvsiZe'PONTE VEDRA BEACH FL 32082 | c-sr-2¢

TILE ‘ [ pelete TITLE [ cChange [ Addition

NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP i ! CITY-ST-21P

TMLE 1 [ Delets TTE ' I change [ Addition

NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

THLE | O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

cITy-57-2P ‘ CITY-ST-71°

TILE i [ pelete TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP | CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-report or suppjemental refiort 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 corporation or the receivgr or trusteg Brnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an addgess, with all mfer like empowered.

SIGNATURF: = FE.:,@[IAB&?S?H, Jr., Director /((/\)S /7\]4(7/;?5 5’3“\(

" HIGNATURE AND TYPED OR PRINTED NAIJE OF SIGNING OFFICER OR DIRECTOR Dala Dayltyﬁ Phone #




