2003 FOR PROFIT CORPORATION Jan 1 4F%%(%D3;00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State
DOCUMENT # G42377 01-14-2003 9231]9 013 ***150.00

1. Entity Name -

SANDEFUR, INC,

Prihcipa! Place of Business Mailing Address
806 EAST 25TH ST - 806 EAST 25TH ST
SANFORD FL 32771 SANFORD Ft 32771
2. Principal Place of Business 3. Mailing Address ”mm"”,m”""”"”""‘"”Imm",mmmmum”lm
ite, Apt. # . ite, Apt. .
Suite, Apt. #, et Sulte. Apl 4, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2317940 Not Applicable
Zip “ouniry Zip Country 8. Certificate of Status Desirea O $8'75 p_«ddr’tionar
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narre o - ’ =
SANDEFUH’ "STANLEY H. Street Address (P.O. Box Number is Nat Acceptable)
806 E. 25TH ST.
SANFORD F1 32771
City FL Zip Code
H The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it appiicable, (NOTE: Registered Agent signature raquired when refnstating) DATE

FILE NOWY! FEE IS $150.00

B -
After May 1, 2003 Fee will be ssso.no& ENTERED JAN 0720, Election Campaign Financing 0 $5.00 may Be‘/

Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PST O Deete MLE (3 Change [ Addition g
NAME SANDEFUR, STANLEY H NAME =
STREETADDRESS | 808 EAST 25TH STREET STREET ADDRESS 3
CITY-ST-21p SANFORD FL 3271 CITY-ST-7ip g‘Cj
TITLE D T Detete TITLE [ Change [ Addition 8
NaME SANDEFUR, STANLEY H. HAME

STREETADDRESS | 806 EAST 25TH STREET STREET ADDRESS

GiTY-$7-21P SANFORD FL 32771 CITY-ST- 2P

TILE e v e L - ~-Deiete N 0 T . = ... © = Ochange [ addition | .
NAME NAME

STREET ADDRESS STRACET ADDRESS

CITY-§T-ZiP CITY-§T-21P

TMLE (7 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

mLE O Detete MLE ' [ change [ Addstion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-21P

MLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7ip CRY-ST-2IP

indicated on 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 direcm[
of the corporation or the receivar or rusfee empoweread to execute this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7), Fiarida Statutes. ! furiher certity that the information /

;IGNATURE: @;\J}H"., """:“F'; <1 @}Kﬁ’ ;aﬁl;egw. Sandefur/Pres. 1/6/03 407-321-8200
€ SIGNATURE ANDTYPES OR PRINTED NAGE OF SIGRITS OFFICER OR DIRECTOR Date Daytime Fhong #




