2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PGO000072

1. Entity Name

ANDERSON & BOLTON ACCOUNTING, INC.

Principal Place of Business Malling Address
16240 WILSON BLVD 7358 EDINBURGH WAY
MASARY KTOWN FL 34609 BROOKSVILLE FL 24613

v - LA . i

2. Principal Place of Business 3. Malling Address

Svite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

02-26-2002 90105 015 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEI Number 59-3595716 :z‘pl;:‘i ::co;b'e
S M AP T L | s, conicmgtsiaue Desireg . [, $BLTS Addtiona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Nama
ANDERSON' KATHLEEN Slrest Address (P.0. Box Number is Not Acceptabla)
7358 EDINBURGH WAY
BROOKSVILLE FL 34613
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered ofﬂcé or registerad agent, or both, In the State of Florida.

- —_—
;IGNATURE %ﬁ'é‘-’ 2( i

Signature. yoed o pintsd nama of registered agent and iitis # applicable.

(NOTE: Fagestared Agent sipnaturs required when rsinstating}

R

9. This corporation is aligibla to satisty its Intangible FILE NOWII!}FEE 1S $150.00

Tax filing requiremant and elects 1o do so.
(Saee criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8
Added to Fees

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD ’ 1 Dalete TME Ochangs [ Aadition g
NAME BOLTON, HARRY J NAME <
STREES AUGRESS | 380 LAMONT ST STAEET ADDRESS 3
crv-st-2p [BETHAVEN NC 27810 cm-st-ze i
TIE VSTD O peiete TE Ochange [ ascltion | O
NAME ANDERSON, KATHLEEN B HAME |
SErTADORESS | 7368 EDINBURGH WAY STREET ADDRESS :
er-s1-2¢ - |BROOKSVILLE FL 34613 PR 5 e . -
e £ Deite TNE O change [ Addition i
NAME NAME :
STREET ADDRESS | ~ - it It = |- sTReeT ADDRESS it U S
CITy-51-2P CiTY-51-7P i
TMLE O petete THLE 3 Changs [ Addition
NAME NAME :
STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CITY-ST-2P

nne [ Delgte TIME {JChange [ Addition

NAME NAME .
STREET ADDRESS STREET ADORESS
CTY-51-7P CITY-S1-2P :
TWLE O pelate TILE [ Crange ] Addition _
NAME * NAME .
STAEET ADDRESS STREET ADDRESS

gIre. 5129 CITY-5T-2P

" 13. | hereby certily that the information suppiied with this ﬁling doas not quality for the examption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify thal the nformation
ac

indicatad on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corparation or Ihe receiver o trustes empoweared 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment wigh an agdress, with all other like empowered.
SIGNATURE: m REQUIRED — St -00 (o050 )s920/P0

SIQNATURE AND TYPED O PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oaytime Phone #

. Zé?)%/r.cm L Anclersen

t D



