'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500658 Jan 23, 2001 8:00 am

1. Entity Name
SANDERS COMPANY, INC. Secretary of State
01-23-2001 90125 012 ***150.00

Principa! Place of Busingss Mailing Address
2816 SE MONROE ST. 2816 SE MONROE ST.
STUART FL 34997 STUART FL 34997 U u u U 1UBY
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1662530 Applied For

Not Applicable

4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 8.-.Name and Address of Current Registered Agent - ... 7._Name and Address of New Reglstered Agent

Name

SANDERS’ DAVID F. Street Address (P.C. Box Number is Not Acceptable)

4165 SW HONEY TERR

STUART FL 33497
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signaturs requirad when reinstating) DATE
8. This corporation s eligible to satisfy its intanginle b - FILE NOW!!! FEE IS $150.00 - Ll
- Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iziL'C;Et%aénsrilr?&;g:ncmg O fi;%omhgay Bo
o . 265
(See criteria on back) O . Make Check Payable to Department of State
". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition
NAME SANDERS, DAVID F. NAME :
STREET ALDRESS | 4165 SW HONEY TERR STREET ADDRESS
CITY-ST1-21P STUART FL CITY-8T-21F
TITLE VP ‘ O Delete ut3 %1 change [ Additicn
NAME DUNCAN, HUGH A NAME
STREET ADDRESS 254 HOU_YWOOD FOREST STREET ADDRESS 3 2 5 2 GLENF INNAN DRIVE
OTv-STZF | ORANGE PARK FL 32073 ‘ST | ORNAGE PARK, FL_ 32073
TITLE [3] O Delete TITLE . . GChange [ Adifion .
NAME TAYLOR, LORNA NAME
STREET ADDFESS | 94 S.E. BEECHTREE LANE sweeranoeess | 7631 S.E BAY CEDAR CIRCLE
Cmv-sT-P | STUART FL 34994 CITY-5T-2IP HOBE SOUND, FL 33455
TITLE [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or gfUbwlgmental report is true and accurate angAhp my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or thg rgcelveror trustee empowered to e e thif report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitaghr alpgth
SIGNATURE: M- - [ M Roor Al 402400
IGNATURE AND TYPED OR PRINTED NAME OF 5“71“"6 OFFICER CR DIRECTOR Dats Dayume Phone # v

’ 7

CR2E034 (10/00)



