2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597900

1. Entity Name

SANDERS MANUFACTURING CO., INC.

Principal Place of Business

BLDG. L INDUSTRIAL PARK RD.
P.O. BOX 5437
[DESTIN FL 32540-2437

Mailing Address
BLDG. L INDUSTRIAL PARK RD.

P.0. BOX 5437
DESTIN Fu 32540-2437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc,

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20007 005 ***150.00

HUUmIUTU

|

DO NOT WRITE IN THIS SPACE

HIEIHIE

City & State City & State 4. FEI Number 59.1873911 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANDERS, BILLY J.
Street Address (P.O. Box Number is Not Acceptable
INDUSTRIAL PK RD. ‘ practe;
P.0. BOX 5437
DESTIN FL 32541

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature requirsd when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE: {'$150.00 ° ) N .
Tax iil'mgprequiremenlgand elects t;ydo 50. ° After MAY 1, 2001 Fee ivslllsﬁe $550.00 10. _l-;lecﬂon Campmgn Elnancmg $5.00 May Be
gre rust Fund Contribution. LJ  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS  EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PV O Delets TITLE Clcrange (] Addition |
NAME SANDERS, BILL NAME S
streeT annress | 845 KELLAIRE STREET ADDRESS Y
crv-s-2p | DESTIN FL CITY-ST-2IP <
o
THLE ST M Delete TITLE ST [idChange [ Addition 5
NAME SANDERS, BILL NAME MEVERLY J- BAGGLET
streer aporess | 845 KELLAIRE I stheETADDRESS | @33 KeUALRe Dea,
CITY-ST-2P DESTIN FL CITY-ST-2IP DESTIA |, L 2ast
_r=TILE B — } Detete L L [ Change__. [ Addition |
NAME NAME ' - |
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TTLE [ Detete TITLE []cChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2P
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

indicated on this report or supplemental repe
of the corparation or the receiver or tru

SIGNATURE: __ DULL

13. | hereby certify that the information supplied with this fili
1 is frue an

fﬂ—w Bul SAupeps

ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same |egal effect as if made under cath: that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ent with anfaddrehs, with ali other like empowerad.

ziol YSN.%37-0519

SIGNATURE Ayﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Daytime Phone #




