2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068097 Feb 12, 2001 8:00 am
- Eniyane Secretary of State
ANDERSON GOLF CONSTRUCTION INC. 2 0 (26 e 200
Principal Place of Business Maiting Address
425 S.E. 16TH AVE, P.O. BOX 935
QKEECHOBEE FL 34974 OKEECHOBEE FL 34973
= i e v 10 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0933976 Not Applicable
anp Country Zip Country 5. Certificate of Status Desired d gg';gt??:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ':AgSDE:‘ES_O'IZl;}-?EA(\)Ig?EﬁG’JR._W ] Street Addreds; (P.Q. Box Number is Not Acceptable)
__ OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E034 (10/00}

Signatura, typad or printad name of registerad agent and title If applicabla (NOTE: Registered Agent signaturé raguirad when rainstating} DATE
. N o . _ M
9. This corporation is eligible to satisty its [ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cortributicn | Add.ed ‘o Foes
{See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ThLe D [ Delete TILE [Jchange [ Adaition
HANE ANDERSON, WILLIAM C HAME
STREET AGDRESS 425 SE 16‘“.] AVE STREET ADDRESS
CITY-ST-2IP OKFFCHOBEE FL 349?4 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME ANDERSON, GEORGE C JR. NAME
STREET ADDRESS 425 S E 16TH AVE STREET ADDRESS
CITY-ST-2IP OKFFCHOBEE FL 34_974 CITY-$7-2IP
TITLE _ [ pelete TILE ) o s [ Cchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-8T-ZIP
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY- ST-ZIP
TILE [ pelete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 supplemental repart 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 regejver oF trustes empowerad ta execute this report agrTequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachg fith an address, wit8} othepdike empowered
/, .  BL3-634-17/0
SIGNATURE: YA Y (feorGE fupensei T [-19- 200/

&R DIRECTOR Data Daytime Phone %




