2001 UNIFORM BUSINESS REPORT (UBR) FILED

£~ e

DOCUMENT # 290452 Jan 26,2001 8 S 00 am
17 Entty Namo Secretary of State
SAUNDERS COMPANY OF NORTH FLORIDA, INC. O O 600 008 et 50 00
Principal Place of Business Mailing Address
1302 8. MCGEE ROAD P. 0. BOX 993
BONIFAY FL. 32425 BONIFAY FL 32425
> e GO R E
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 1 14934 Not Applicabie
ﬁ / {?/2 r Cozn;ig /f Zip Country 5. (_Jem‘ficate of Status Desired O geae.;esqﬁ?:;tional
- "76. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
?QO%NISJSE?'“BH‘A&E'E'HOAD Street Address (P.C. Box Number is Not Acceplable)
BONIFAY FL 32425
City FL Zip Code

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

SIGNATURE W%’

L)

CR2E034 (10/00}

"’Signatura‘ wpsMnled name of ragistered agent ané-sitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Troat Pund G rone0g fiﬁ?ﬂ”&fe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHADG E T LA ETE REANL-RDIRECTORS IN 11

Tine P O oelete e &, dacerolird "ok O Atdton
NAME SAUNDERS, SYBLE 8. NAME o 55 ﬁm-ﬁ £

STREET ADDRESS | BOX 485 N/A STREET ADDRESS o B

CTY-sT-2P | BONIFAY FL 32425 CITY-ST-2P : - = o Ct A s it
TLE VST O oslete 1MLE VES Change [ Addition

82 &7 777

N SAUNDERS, B. W. JR. e AS Sowd 777 L4

STREET ADDRESS | BOX 983 MN/A STREET ADDRESS 0'70' L e Yooty FJeyar

CITY-ST-21P BONIFAY FL 3242 CITY-ST-20P 7 '
e | - — < [ pelete— —TTE C e e O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ] CITY-ST-2IP

TITLE O Dalete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 115.07(3)(i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by ChapteB07. 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 like empowered. AM , /.

570
SIGNATURE:/AQZZ& A/JW'—W - S0/ SY7-3022

fSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




