— FILED

May 29, 2002 8:00 am

2002 UNIFORM BUSINESS HEPdHT {(UBR) Secretary of State

DOCU MENT # 597900 05-06-2002 90090 032 ***150.00
1. Entity Name .

SANDERS MANUFACTURING CO., INC.

Principal Place of Business Mailing Address 1
BLDG. L INDUSTRIAL PARK RD. BLDG. L INDUSTRIAL PARK RD. |
P.0. BOX 5437 P.O. BOX 5437 ;

) I

2. Principal Placa of Business 3. Mailing Address l I" .

Suite, ApL. #, Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State . City & State 4. FEI Number Applied For .
59-18739 1 1 Not Applicabla
Zip i Gountry Zip Country ‘ - $8.75 Additional
. §. Cenlficate of Status Desired O Foo Required
L :-6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent
| Y, —— L E=CRc— e L T e T Narng S S NI — . .
SANDERS' BILLY J. Street Address {P.O. Box Number is Not Acceplable)
INDUSTRIAL PK RD. -'3 :
a o .
P.OFBOX 5437 _ .
¥ H
DESTIN FL ﬁﬂ; ' O City - FL | ZrCoce T
5 B : .
8. Thé above nirmed enm :hijw of changing ifs registered office or registered agent. or both, in the Siate of Fiorida. !
SIGNATURE E K - Fﬂ’ S, abzrv‘r Vzaib__
R ot Signature, typed or primed name ol registerac agent ana tife If appicabis. IND' ) - Reghlarad Aganl signalura iadued when reinslabng) DATE
mrpﬂaii&ﬁg eligibla 10 saiisty ls Intangible | FILE Nd%@& IS $150.00 _ .
Tax filing requirement and alacts 1o do so. After May 1, 2002 Fee will be $550.00 10. Eisglgzrzaml?:u:j::ncmg 0 fd%e?!?oh:gs Ba
{Ses crileria on back) d Make Check Payable to Dapartment of State '

1. QOFFICERS AND MRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TNE PV [ pelets e Ochange [ Agdition | & l

wae  ISANDERS, BILL e 3!

sTReeT AcoRess 845 KELLAIRE STAEET ADDRESS § k

orr-st-2p [DESTIN FL CITY-ST-2P a .

TIE ST J Detete ME [J change [ Addition g '

NAME GGETT, BEVERLY J NAME '

STREET ADDRESS KELLAIRE DR STREET ADDRESS

CHY-SI1-2P STIN FL 32541 CITY-ST-21P

‘1':""7[:1-—-:--.... e s TPy e . Jelote cos TITLE 1 . . ' a Change D Addition
- pAME s e = i s e - o M NAME s o | g —— LT

STREET ADDRESS STREET ADDRESS |

ITY-57-2P cImy-51-21

me ] Delete TME O Change  [] Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-S1-2P CITY-ST-2IP I

e | - L. O pelete . TmE O Change  [] Addition

NAME ' MAME

STREET ADDRESS-} "7 STREET ADDRESS

CITY-SI-ZPP ¢iY-5T-2IP

Ll ' ] 1 Deteis me Ol Change [ Addilion

NAME HAME

STREEY ADDRESS STREET ADDRESS \

oY-ST-ZPP e GITY-5T-2ZP

13. | hereby certily that;1f& information supplled with this filing does not qualify for the exemption stated in Saction 1 19.07%3)(0. Florida Statutes. § turther cartity that the information
indicated on this rdf:ort ot supplementat report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receivez.of.trustee empoweared 1o execule this report as required by Chafitar 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an anachmer%vgith an address, with all other like.gmpowered, ™ e,

@Yy /

SIGNATURS

SIGNATURE:

SONATURE AND ‘w‘g’p ; [ Deytimo Phona #
¥ . o
‘1.: . i. -
- A P o b i




