i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P99000109560 Secretary of State
1. Entity Name
03-13-2003 90101 048 ***150.
ANDERSON & SON ELECTRIC, INC. 0.00
Principal Place of Business Mailing Address
201 S. GRANT STREET 201 S. GRANT STREET
LONGWOOD FL 32750 LONGWOOD FL 32750
N — ARG R RE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—3620813 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired Cl $8'75 A_ddiﬁona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ANDEHSON’ HAROLD JR. Street Address (P.O. Box Number is Not Acceptable)
201'S. GRANT STREET
LONGWOOD FL'32750 -~~~ =~ T T o oo EmTTmET o o T -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . -
P 9, Election C F
Afor May 1,2003 Foo il be 550.00 Tec e g S50
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE D Y [ pelete TITLE [Jchange [ Addition
NAME ANDERSON, HAROLD JR. NAME
sTreeT anoress | 201 8. GRANT STREET STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-2P
TITLE S O Delete TITLE [ Change [ Addition
NAME BRIDGES, LISA R NAME
sTREET ADDRESS | 420 E WARREN AVE STREET ADDRESS
CITY - §1-21P { ONGWOOD FL 32750 CITY-3T-ZIP

TmE VP [ velete TILE [ Change [ Addition
NAVE MORSE, DON nAME
STREET ACDRESS | 1624 VALE VIEW COURT STREET ADDRESS
CITY-$1-ZP APOPKA FL 32712 CITY-ST-2IP
TITLE T M pefete TILE [ Change  [] Addition
NAME ANDERSON, PATRICIA _ O L L oo
“sTheeTanoress | 201 S GRANT STREET STREET ACDRESS
CITY-ST-2IP LONGWOOD FL 32750 cry-sT-ak
e [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O] Delgte TITLE [ change {7 Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicaled 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 corparation or the receiver or trustee smpawered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with g#f address, with alt other like empowered. l {0 .7 —

(itoosals Wty cptgoorr, G0 3 539.9.008
SRR B R SN R — 7 Banme

SIGNATURE:

- L

v

CR2E034 (10/02)



