B FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90317 012 ***150.00

DOCUMENT # 492485

1. Entity Name

J.D. SANDERS, INC.

Malhng Address’, o :

h*12331.') NW WY 441
ALACHUA FL“32615

o

J’;‘

. B BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1638747 Not Applicable
2Zi Countr Zi Countr iti
P Y P y 5. Certificate of Stalus Desired O gese'gg{?iidénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

. - _-

SMDEHS JDJR Street Addre;s {F.G. Box Number is Mot Acceptab'le;) -
2404 Nw 46TH TERR

EAINESVILLE :FL 32605
o w City FL Zip Code

1

d entity su?gts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
registerad @ent.

Sigratura, typed or printeg name of registered agent and tille if applicable. {NQTE: Regislerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N .
7 8, Election Campaign Finanging $5.00 May Be
After May 1, 2003 F?g-wﬂl be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Flo¥ida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TmE PD 1 Delete TIMLE [ Change [ Additian
HAME SANDERS, J. D. NAME
sreeT acoRess | 1625-NW-39THAVED sTREET ADDRESs | SRS &0 N/ Mo 4 v/
omv-st-20 |GANESYIEE-FL (—-}' OS2 | Ghaafen A S2L)Y
TE VPSD [ Delste 1TLE 7 [JcChange [ Addition
NAME SANDERS, DOROTHY . NAME _
STREET ADDRESL L4625 NW39THAVE. \__% saeer anoress | /28 e N /%VV Y/
cre-sT-2p  TGRAINESVICLEFL GiTY-§T-2IF /%ac'f')g 7Z 32 [(
TILE VPD - [ Delete TITLE 4 [ Change  [] Addition
NAME SANDERS, DELL M R ez R ME - - e Mo e e
STREET ADDRESS_| J400-NW-BTH ST — el [ELERES 23% Nw SYT A S T
omv-s-20 | GAINESVILLE FL st | D nesy M. T 35483
TITLE VPD yDelete TME 7 [ Change [ Addition
NAME SANDERS, JAMES H ‘ NAME
stReeT ADDRESS | P O BOX 800 N/A STREET ADDRESS
CITY-ST-2IP ARCHER FL CITY-ST-2IP
TITLE VFD O pelete TLE [ change [ Addition
NAME SANDERS, J D JR NAME
strReet ADDRESS | 2404 NW 48TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-S7-21P
TITLE 77 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07{3xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or e empowered to execute 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 attachment wils COdress, wi .

TR DA f-":;‘ 2.29.03 38 - - 303?

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:

CR2EQ034 (10/02)



