2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500658

1. Entity Name

SANDERS COMPANY, INC.

Secretary of

Mailing Address

2616 SE MONROE ST.
STUART FL 34997-5902

Principal Place of Business

=== SE MONROE ST,

3. Mailing Address

D GHRRAVEINE A

DO NOT WRITE 1N THIS SPACE

2. Principal Place of Business

"Su‘rte. Apt. #, etc. Suite, Apt. #, etc.

State

03-02-2000 90066 040 ***150.00

I

Mar 02, 2000 8:00 am

City & State City & State 4. FE} Number Apnliad For
i 59-1662530 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent - - —7. Name and Address of New Registered Agent —
’ Name
SANDERS' DAVID F. Street Address (P.O. Box Number is Not Acceptable)
4165 SW HONEY TERR
STUART FL 33497 _
City FL Zin Code
8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rsinstating) DATE
. n -
9 This corporatnon |s ehglme to sa_tusfy ii& Imanglble_ : FILEf NOW!!! FEE IS $150.00 R S EIECUOH Campaign Financing $5.00 May Be

"' After MAY.1, 2000 Fee will be $550,00
Make Checlc Payable to Department m State

"Trust Fund Contribution. Added to Fees

Fn

- o ;3', . e D
11. OFFICERS AND DIHECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ pelsta TLE [ Crange [ Addition |
NAME SANDERS, DAVID F. NAME il
streeT sooRess | 4165 SW HONEY TERR STREET ADORESS &
omv-st-ze | STUART FL cIry-ST-zp u
o
TiTLE VP 1 Delete TIILE [ Change [ Addition | O
NAME DUNCAN, HUGH A NAME
STREET apDRESS | 254 HOLLYWOOD FOREST STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-8T-2IP
TITLE ST - 1 Delets TME - [ Change [ Addition
NAME TAYLOR, LORNA HAME
STREET ABORESS { 31 S.E. BEECHTREE LANE STREET ADDRESS
omy-sT-2¢ | STUART FL 34994 CIvY-S1-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
, CITY-S1-2IP CITY-ST-ZIP
TITLE M dofete TITLE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP C]ITY- ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fgf the exempnon staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or gupplemental report is true anc accurate and that, gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdchjver or trustes empowered 1o execule this repoft a€ required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or onan attachl wwith an address, with all oiﬁike empowercil’
SIGNATURE: ?325; ; Q&éw DAVID F. SANDERS, 2/7/00
IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING { FFICER QR DIRECTOR Dat I #
™ 561 22022900




