DOCUMENT # F99000000470

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)

J :

SANDERS BROS.; INC. dba Encompass Industrial Services

Principal Place of Business

P.0. BOX 188
GAFFNEY SC 29342

Mailing Address

P.0. BOX 188
GAFFNEY SC 29342-0188

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90015 029 ***150.00

A0042922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For -
" 57-0521391 Not Applicable
Zi Co Zi Counts iti
® untry P Uity 5. Cerlificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i Narme :

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printad name of registered agent and litle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

" FILE NOWI!! FEE'IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do sc.
[——{See criteria on hack)

- — _.EI___.

=+ After MAY 1, 2001 Fee will be $550.00
= Make'Ctisck Payable to-Dapartinient of State™=™| "~

$5.00 May Be

__TrusiFund Conwiipution. L1 Added fo Fees ___|

I

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE CP Delete TMLE CP (3 Change [ Adition | S

NAME NAME SCHAEFER, GLENN R -
SANDERS, JAMES R JR. » ol

STREETADDRESS || 709 oL,) CEORGIA HIGHWAY STREETAGDRESS | 1709 OLD GEORGIA HIGHWAY 3

omv-ST-2P | CAFFNEY SC 29340 CITY-5T-2IP GAFFNEY SC 29340 @

T WST X Detete T VP/CONTROLLER O ohange (X Addiion | &

NAME TATE, GREGORY NAME LEAZER, JOHN A

STREETADDRESS |1 709 OLD GEORGTIA HIGHWAY smeeraopkess | 1709 QLD GEORGIA HIGHWAY

orv-s-2F |GAFFNEY SC 29340 CITY-ST-2P GAFFNEY SC 29340

TITLE O petete LE [ Change [:! Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CNnyY-8T-2IP

TLE 2 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-ZIP

TILE O Delete TITLE [J Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

MLE O pelete TIMLE () Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the [seeivar
changed, or on an atta q

SIGNATURE:

Jown 4 Legzer VP

320/

364-489-1144

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t ustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

5 | other like empowered.

7 /nfGNATunE b TYPED OR Pmtr}o NAME OF SIGNING OFFICER OR DIRECTOR

! Dale

Dawtime Phone #




