2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000089261

ANTHONY RECTOR ENTERPRISES, INC.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90090 023 ***150.00

Principal Place of Businass

560 AVE. L. SE
WINTER HAVEN FL 33880

Mailing Address
560 AVE. L. SE

WINTER HAVEN FL 33880

[V E B

VR

2. Principa! Place of Business

K700 Awe, 1 Si)

3. Mailing Address

PO Bo 4371

Suite, Apt. #, etc.
Wi Howen 1

Suite, Apt. #, etc,

(A1~ der

Hayern 7

DO NOT WRITE IN THIS SPACE

City & State E ; SEN

Cily & State

338R

{{se~

Applied For
Not Agplicable

4. FE! Number

59-3602396

WINTER HAVEN FL 33880

Zp GO TET T e e e County e | e 57 Siaws DBsired” ~—(]~ ~SB-75 Adcitonal.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECTOR' ANTHONY Street Address (P.O. Box Number is Not Acceptabls)
560 AVE. L, SE

City

Zip Code

FL

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.

Lot

SIGNATURE
4

=3

. lypad or printed nama of registered agent and

title if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
1, Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" (See criteria on back) I Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 petete TITLE ’&W W ' Athange [ Addition
NAME RECTOR, ANTHONY HAME PO Box 937
swmeeT ancress {560 AVE. L, SE STREET ADDRESS e ~ 3 3FFX
arv-st-ze - |WINTER HAVEN FL 33880 . CITY-ST-21P i r‘rk HoureNs
TME D O Delste TMLE ’?\ew Wm ernge [ Addition
NAME RECTOR, CATHERINE NAME "I)O PRox. 43
STREET ADDRESS | 560 AVE. L, SE STREET ADDRESS = W
|-omy-st-zie=— - [WINTER HAVEN FL 33880 - s—-o- — ~ —o cmos = RoQiyesroap . = Wlt\w‘wm— 'J. -i -33 = ?-
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

- changed, or on an attachment with an address, wit

| S
 SIGNATURE: ﬂ "

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

h ait other Iike empowered.

{

T }\'

plicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as

if made under oath; that | am an officer or director

5l 3- 29 -
s507

X LW

7 LY ﬁ:) LA T
SIGNATURE AND TYPED OR P| F SIGN) "FICER OR DIRECTOR Date Daytima Phone #

wwsery

CR2E034 (9/01)




