2001 UNIFORM BUSINESS REPORT (UBR)
" DOCUMENT # P99000091642

o 1. Entity Name

. ANCCG, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90128 049 ***150.00

Principal Place of Busingss

2923 NW. 202ND STREET
NEWBERRY FL 32669

Mailing Address

2923 NW. 202ND STREET
NEWBERRY FL 32669 -

LT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

430 ) Nt 1SOF™ Auraur

Suite, Apt. #, etc.

3. Mailing Address

2623 W 202 SH,

Suite, Apt. #, elc,

City & State City & State 4, FEI Number 59-3603680 Appiied For
4/&&‘.'4 -, F/ . ﬂa-n‘s'(h/’ Fl N Not Appicabe
Zip Cou'mry Zip ” Country ” . $8 75 Additi |
5. Certificate of Status Desired 1 - woditiona
3abil b JS A 326565 s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
R L. or
DUDLEY, CARLTON L I st t?': ‘s:g (‘P‘g 8' Ncmb i I[\J t Accgl Big) ;
regt Addre .O. Box Nu ris nlanie
2923 N.W. 202ND STREET §5 s Me doeTEY
NEWBERRY FL 32669
City = ZpCode , o
N;...-Etu-',r FlL | 92669
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. Ceeldun L, Quedley, T 2-23-01
ignature, typed or prictea name of registerad agen® ard tite @ applicabls (MNOTE. Registered Agent signature reguired whan re’mslaiiﬂq) [IATE
i s al ; Hi
9. This f:‘orporatpn is eligible to satisfy its Intangible FILE NOW ! FEE IS' $150.00 10. Election Gampaign Financing $5.00 Nay 5o
Tax filing requirernent and elects 1o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Add.ed ic Fegs
(See criteria on back) [ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D O Delete TITLE [J Change  [] Additios
ke DUDLEY, CARLTON L Il NAME
swreer ooress | 2923 N.W. 202ND STREET STREET ADDRESS
CITY-ST-21P NEWBERRY FL 32669 CIry-7-2IP
THLE D ] Delete TITLE T Chamge [ Addion
NANE HALE-DUDLEY, ERIKA NAME
staeet aporess | 2923 N.W. 202ND STREET STREE ADDRESS
CITY-5T-2IP NEWBERRY FL 32669 CITY-8T-2iP
TILE L] Dekete TITLE [ Change [ Addisicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2i1P CITY-ST-219
TITLE {1 Delete TILE [} Change [ Addition
HAME MANME ]
STREET AGDRESS STREET ADDRESS
CITY-57-7IP CIty-S1-2IP
TITLE 1 Detete TITLE [Jchange [ Additen
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-£iP CITY-ST-2IP
s O elste it [} Change (7] Addition
HAME NAME 1
STREET AZDRESS STREET ADDRESS
CITY-8T-71P CITY-8I-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effec{ as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: < 2% <z 2:-93-01 355-$33-21%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR hate Duytirne Fhore «

CR2E034 (10/00)



