2001 UNIFORM BUSINESS REPORT {Ll!BR

1. Entity Name

M.J. Anderson Generod Contractos, Inc.

DOCUMENT# \lp 7555 A

Principal Place of Businass

1382 Prosperity Farms £d.
Luite I3OP€X+Y
falm Beach Gardens FL

Mailing Address

1138 Prosperify Farms &
ite. !';)P -fy

Palin beach Gardens

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90271 024 ***150.00

YW - -

—— i,

- CoxTFock S.—

“Dono:

3340 =540
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(_05 - 035 8 /q 9 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 .ﬁ_udditional
; Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Nam

’d - “R‘*:”BI'CKH Q—H WWWWWW

Y400 A Bivd ste 20!
Palm deoch 6ovdenS FL 234D

Strﬁ?ﬁ?resﬁ..& ox.Num e isg;)ﬁc;ﬁuatjl\e[)/ One
Suite Yo

FL

“lorth Palm Beanh

8. The ab named entity submits thissgtatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE @l \ é@: mﬂ ald R . 6’ C/Kﬂé‘/] /

o)

BrmatorerTped or printed name of ragislared S and tiie if apphcﬁm\

{NOTE: Registerad Agent signature required when reinstating)

ﬁ/24é>f

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. E/
(See criteria on back)

FILE NOWIIt FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets THILE 715 (1 Change  {Ll-Adtiion
NAME Ano‘@fﬁmi Michael J. NAME C_lﬂd\/ CQWﬁrKD_f e el
STREET ADDRESS || | RR2D. Py—ospe,ri—fy Forms ’QOI o srEramess [ [BEA Prospetrity roadrms .
s | Bl Bealh cordens FL33Ho| orsw  |Paim beach Eopdens FL 22940
e 5 . Ol TILE [JCrange [ Addition
NAME Toumila,, David HAME
STREETADDRESS. | [ [ G (5 2. S T_{Zfan\/ WQ\/ SEREET ADDRESS
orv-stp | e e sfa CITY-ST-2IP
. C = —
FE e [ R e e Plpefetg—— — [ -TILE—— 5} -6hange —{3-Addition-
NAME el o.no! . cd wWiIi? NAME
sREETADDRESS | 2 2,5 2 /iy QOO{d . SIREET ADDRESS
CITY-ST-2IP Teguvesta FLo =2 gqbq CITy-S7-21p
TITLE L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-2P
TITLE [ celete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

SIGNATU

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

SR04 74

Michael J. Andercon 3/iap;

SIGN.QTURE%TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Dayurna Phons #

CR2E034 (11/00)



