2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67555

1. Entity Name '

M.J. ANDERSON GENERAL CONTRACTORS, INC.

Principal Place of Business

11382 PROSPERITY FARMS RD.
SUITE 130
PALM BEACH GARDENS FL 33410

Mailing Address

11382 PROSPERITY FARMS RD.
SUITE 130
PALM BEACH GARDENS FL 32410-3463

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90153 006 ***158.75

JAREARARNRARNR

DO NOT WRITE IN THIS SPACE

Tax fillng requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65 03 Applied For
58193 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fea Raquired
7T T T - g7 Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent * ™~ ~
. Name -
COX, JACK S. Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD STE 201
11962 SE TIFFANY WAY
PALM BEACH GARDENS FL 33410 : :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed ot printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

Atided 10 Fees

13. | hereby certify that the information supplieg
indicated on.this report or sugplemental r@poriAs true

@A Al

]

T T Michael J.

Anderson

11, OFFICERS AND DIRECTORS N EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TITLE [ Change  [[J Addition
NAME ANDERSON, MICHAEL J. NAME
siReET ADDRESS | 11382 PROSPERITY FARMS RD., STE 130 STREET ADDRESS
CiTY-57-24P PALM BCH. GRDNS. FL 33410 cIry-sT-21P
TTLE TS O Detete TLE [ change [ Addition
NAME TAMILA, DAVID W. NAME
streeT anoress | 11962 SE TIFFANY WAY STREET ADDRESS
cmy-s-2p | TEQUESTA FL CITY-ST-2IP
AR B A e =" [3 pelete”™ TITLE i s === -t T % [ Change [ Addition
NAME LELAND, EDWIN HAME
sweer a00ress | 4835 BIMINI RD STAEET ADDRESS
CITY-8T-2IP TEQUESTA FL 33489 CITY-ST-2IP
e SvP xDelele TME Ol change [ Addition
NAME ANDERSON, RICK NAME
streeT anoress | 840 BUTTONWOOD RD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33410 CITY-$7-2IP
TITLE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-51-2P

#lor the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
apefthat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
s report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 1211

1/10/00 561-627-4744

SIGNATURE: -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Daytime Phone #




