2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 637641 Apr 11, 2001 8:00 am

1. Enlity Name

SAND MAN ENTERPRISES, INC. ecretary of State

04-11-2001 90064 044 ***150.00

Principal Place of Business Mailing Address
ROUTE 4. BOX 475 ROUTE 4. BOX 475
TALLAHSSEE FL 32304 TALLAHSSEE FL 32304

|

M

2. Principal Place of Business ' 3. Mailing Address Hll"l |‘||| Im
12371 Rarneay R GO Gedd e Road
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State |___City & State 4. FEI Number 59'2039198 Applied For
TG.\ \Q,__Y\Q&‘)-Q £ c L \ (}A\Q\'\QSSQE. . Y‘ U Not Applicable
i Zi Ci it
Zip Country g ountry 5. Certificate of Status Desired O $8.75 Additional
33304 LS A DADOH USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B Name
CROWDER, JIMMEE T. Street Address (P.0. Box Number is Not Acceptable)
1237 BARINEAU ROAD
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its(reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy ts | bl FILE NOW!!! FEE IS $150.00 . . ) )
9, Imsfﬁ_orporatlc.)n is Elltglb|§ t? sz:tﬁfy(\jts niangible Attor MAY 1. 2001 F will$be $550.00 10. Election Campaign Financing $5_00 May Be
ax "n_g r.equuemen and elacts 10 do so. er ! ee N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD [ Gelete MiE K Change [ Addition
NANE CROWDER, JIMMIE T. NAME
STREET ADDRESS STREET ADDRESS ' k
ROUTE 4, BOX 475 sreroness | 13371 Barineow R -
onv-sT-2¢ | TALLAHASSEE FL il Tollanosses B 3230\
TME ST . [ Delete TITLE §&] Change (] Addition
NAME JACKSON, LISA C. HAME - .
STREET ADORESS | ROUTE 4, BOX 475 seeraooeess | VA3 Boarmneau RA.
orv-s-2P | TALLAHASSEE FL oStk [ToMahossee, FL - D304
e~ - R . - Ooelete - J e ~ [.Change ] Addition. | .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) Cry-8T-2IP
TITLE 1 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adudition
NAME ) NAME
STREET ADDRESS _ STREFT ADDRESS
Cy-87-2IP CITY-5T-2IP
TINLE ' O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation or the receiver or trusléag empowgreﬁ 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 attachmengwith an address, with ali ofher like empowered. :
¢ P Lisa C . Jaokon
SIGNATURE: C HLQA_ See [Tres 4-8-01  350-5M-110
SIGNATURE AND TYPED OR PRINTED JAME OF SIENING OFFICER OR DIRECTOR ¥ Data Daytima Phona #

CR2EQ34 (10/00)



