2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00 am
DOCUMENT #PA000\AS ("2 '/ Secretary of State

Anderson « Som Electric INC. 03-14-2001 90010 005 ***150.00
Principal Place of Business Mailing Address
201 D, Grant ST Same.

Loengwood, Fla. 33150

2. Principal Place of Business 3. Mailing Address N A U ﬂ 32 6 9 ?
Same Same.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & State . City & State 4. FEI Number Applied For
Sq -3 La O%! 3 Not Applicable
Zip ac %:R’ 0 Country 5. Cerlificate of Status Desired | gese‘;g] lﬁ:’e’::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
=Harold-AndussA —Ir— e e s A =

200 5. orant 5t. Street Address (P.O. Box Number is Not Acceptable)

Longwood , Fla. 327560

City FL Zip Code

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

Aﬁ Harold Anduson Jr. Slifoi

CR2E034 (11/00)

SIGNATURE
Signalire, typed or prnted name of ragistered agent and utie if applicabla, (NDT%/gislered Agent signature required when reinstating) DATE
9, This .C.orporatic.an is eligible to satisfy its Intangible FILE Nowﬁ! FEE IS $150.'_00- 40, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fea will be $550.00 - - _ Trust Fund Contribution. O Added 1o Fe)és
{See criterla on back) ] . Make Check Payable to Department of State ~
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne c Harold Anderson JIr O Dekete TLE Scaretary Ol change 14 Addiion
NAME President HAME Lsa R. Brdors
STREET ADDRESS | QLS. Graant 3t STREETADDRESS |+1D0 £, WOrren AVC.
cv-sTR [Longwood FI. 397150 Lury-St-2P [Lomawond, Fila, 327150
e O pelete TITLE Yice Presi det [ Change M Addition
NAME NAME Do Morse. .
STREET ADDRESS STREETADDRESS [Jie 2 VAL VITLD Ct.
CITY-5-2p _ crv-str | Apopka, Fi. 397110~
ThE - -Epeste——— § TR0 - :['feosufo—Lm‘\-)——————ﬂﬂmgﬂ—g-Md"bﬂ- -—
NAME NAME Potrntia Anderson
STREET ADDRESS - SIREETADDRESS | Qo+ 2. Gront SF.
CITY-§T-2IP ' ov-stp |Longwood, FI. 39150
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TILE O pelete TMLE O change [ Addition
NAME NAME :
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE i [ Delete TME - Ochange  { Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachment with an address. with all cther like empowered.

SIGNATURE: oo, €. trudaua) ~ Stcretory 3hfoi (461) 339 - 930¥
u ssaNATF‘ANWE’F&‘ﬂgﬂ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




