1
Y

FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| ecretary of State
DOCUMENT # 500658 S
1. Entity Name 02-27-2003 90136 029 150.00
SANDERS COMPANY, INC.
Principal Place of Business Mailing Address
2816 SE MONROE ST. 2816 SE MONRGE ST.
STUART FL 34997 STUART FL. 34997 '
S S AT A
Suite, Apt. # alc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1682530 Not Appiicable
Zip Country Zip Country 5. Cerificate of Status Desired .0 ?8'75 Additional
= _— - - - B - - e e~ T - : <L E ST Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f‘IASNSDSE:'s;'Ig‘:]\ge :ERR Street Address (P.C. Box Number is Not Acceptable)
STUART FL 33497 .
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE w

CR2E034 (10/02)

Signaturs, typed or prinied name of registered agent and titls if applicable. {NCTE: Registered Agent signature tequired when reinstating} DATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 * T Fond om0 g $5.00 uay e
Make Check Payabie to Florida Department of Stata '
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TMLE PD 7 Delete TITLE [J Change [ Addition
NAME SANDERS, DAVID F. NAWIE
streeT ancress | 4165 SW HONEY TERR STREET ADDRESS
orv-st-ze | STUART FL CITY-5T-21P
TMLE VP 3 Delete TILE (O Change [ Acdition
NAME DUNCAN, RUGH A NAME
street anoress | 3252 GLENFINNAN DR STREET AGDRESS
onv-s1-z2p | ORANGE PARK FL 32073 CITY-ST-2IP
TIMLE ST - 3 Delete mE - ) CIcChange [ Addition |
NAME TAYLOR, LORNA NAME
STREET ADDRESS | 7631 S.E. BAY CEDAR CiR. STREET ADDRESS
CITY-s7-20p HOBE SOUND FL 33455 Ciry-s1-21p
TITLE : [ Deiete TITLE . Tl changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE 1 Delste TITLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE X [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CAY-ST-2IP

12. | hereby cerlify.thét_j_the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that i am an officer or director
of the corparation or the refdgiver or trustee empowered 0 expCUL4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh with an address, with all otherfliigd empowered.

SIGNATURE: _N UGB Q2 A .
FROFCORANNEL C VLA T oy g D6 Dayiime Fhone 8

g > ()
[FIGNATURE AND TYPED OR PRINTED N,




