FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 597900 ecretary of State

1. Enfity Name 04-17-2003 90119 023 **%150.00
SANDERS MANUFACTURING CO., INC.

Principal Place of Business Mailing Addrass
BLDG. L INDUSTRIAL PARK RD. BLDG. L INDUSTRIAL PARK RD. - - wTerew
P.O. BOX 5437 P.O. BOX 5437

»
;
1.
i
\
i

sttt | | 1111111

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1873911 Not Applicable
i i ountr it
Zp Couniry Zip Couriry 5. Certificate of Status Desired O gg‘gfqﬁg:&mna‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

SANDERS, BILLY J.
INDUSTRIAL PK RD.
P.0. BOX 5437

DEST'N FL 32541 City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and Lille i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Elect Campaign Financin
At My 1, 2003 Foo wi be 55000 el s 1y $5,00 o oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PV [ Deets TILE {J Change  [] Addition
NAME SANDERS, BILL HAME
sTReeT aooress | 845 KELLAIRE STREET ADDRESS
arv-st-ze | DESTIN FL CITY-ST-2P
TITLE ST [ Delete TILE [ Change [ Addition
NAME BAGGETT, BEVERLY J : HAME
streeT aporess | 833 KELLAIRE DR STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP
TITLE O Delete TITLE [[JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete ‘ TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
THLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATURS REQUIBEIR Y| Sanclers Y /15/05 10- 937 O?"?

susu@nn D OR ﬂnm AME OF SIgING OFFICER OR DIRECTOR 4
o Mv‘ : Aﬁ ' - e sOPE ey Daytime Phune

VUSRS

’

CR2EQ34 (10/02)



