2000 UNIFORM BUSINESS REFORT:(UBR)

1. Entity Name

ANGHOR T, INC.

| DOCUMENT # PQO000066343

Principal Place of Business

4428 MELWOOD COURT
JACKSONVILLE FL 32257

Malling Addrass

425 MELWOQD GOURT
JACKSONVILLE FL 322576495

2. Principal Place of Business

3. Mailing Address

1/24

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90322 002 ***165.00
01-28-2000 90069 037 ***150.00

L

ISR

Suitg, Apt. #, etc. Suits, Apt. #. etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Apptied For
£936PI0bLb Not Appicatis
Zp Country <ip Couniry 5. Certifigete of Status Desired a geae.;g.\ mﬁonal
I i 6. Name end Address of Current Reglsterad Agant 7. Name gnd Address of New Registered Agent
r Name ’
LAUGHON, JOHN G 3 :
B S S e : ESSE e | Sireet Addrass (0. Box Nymbar is Mot Acgaotabla) = e e me
S AN MELWROD OO T T e
JACKSONVILLE FL 32257
City v FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed neme ol regésiored agant and tia ¥ applicatle. {NOTE: Registered Agent sigratwe reauired when roinstalng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaian Financi
Tax filing requirement and elecls 1o 0o 80. After MAY 1, 2000 Fee will be $550.00 - Zection Vareadn nancing $5.00 may 8e
b M Trust Fund Conttibution. Added 1o Feas
{See criterla on back) Make Check Payable to Department of State - I

CR2E034 (9/99)

. . OFFICERS AND DIRECTQRS 'l 12 ADDITIONS/CHANGES TO OFFICERS AND DHRECTQRS IN 11
ot eI IehT (0 Belste me %5 JA ey [JChange  CZVAddition
Nt Evons Lee el BLHO e John G Lapmhen
STREETADRESS | & 24 O CEBIAr A0 smeaness |94 2 M/ el
Fla B2 )L % WRed Shri 5 7
civ-s1-2p 57949 S ot JEERN CITY- SI-ZP ANESH VS T 1 n e S
TME & . O pelete TnE .- | [ Change [ Addition
NAME NAVE .
STREET ADORESS STREET ADDRESS .
Ciry-ST-2P CITY-ST-2P 1
mE [ Detete TMLE DOl Change [ Addition
HARLD NAME. = - - - . .
STREET ADDRESS STREET ADORESS
Cy-s1-2p CITY-§T-2P
ik i paleté “TIE™ - —m————— e e T — P Chaige — [ AdGiti0R-
NEME NAME
STREET ADDRESS STREET ADDRESS '
CITy-§T- P ) Y- S1. 2P
TME (3 petete mE ‘ O Change  [J Addtion
NAWE NAME ¥
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP cITy-§1-2P
TME 3 petete WILE [ change [ Addition
HAME ’ NAME
STREET ADDMESS STREET NUDRESS :
CITY-S1-2P CIFY-§1-29 ‘
13. ) hareby carﬂlz that the information supplied wilh this fiing does not quality tor the exemplion stated in Saction 119.07(3)i). Fiorida Statutes. | further certify that the 1nfo1rpéﬁun
indicated on this report or supplemental repart is trug and accurata and that my signature shall have the same lagal effect as if made under oath: that ! am an officar or directar

of tha corporation of the receiver or trustee empawerad to exacute this rapart as requited by Chapter 607, Florida Statutes: and that my name appears io Block 11 of Block 12 if
changed. of on an atachment with an address, with all other like empawered.

o /=24-00




