2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G67056 FILED
1. Entity Name Mar 09, 2000 8:00 am
SANDERS FOOD SERVICES, INC. S ecretary of State
03-09-2000 90012 001 ***300.00
Principal Place of Business Mailing Address
328 W BEACH DRIVE 328 W BEACH DRIVE
PO DRAWER 1030 PO DRAWER 1030
PANAMA CITY FL 32401-2T16 PANAMA CITY FL 32402-1030
us s
= v s NN AT AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2358211 Mot Applicable
Zip Country Zip Country 8. Certificate 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 -
Name
SANDERS- H. DENNY Street Address (P.O. Box Number is Not Acceplabla)
328 W BEACH DRIVE V4 &)( 103, 0) |
PANAMA CITY FL 3240
City Zip Code
j / FL

[ e /ﬁ'd@

(NOTE: Fiegus% gent sighature required when reinstating) DATE
o o is eighlc s atisty s intangivle . FILE NOw!! ZE IS $150.00 10, Election Gampaign Financing $5.00 v 5o
Ta #hequireme elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(g criteria on bac ) Make Check Payable {o Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TITLE PST [ oelete TITLE [ Change  [J Addition
HAME SANDERS, HARRY NAME
STREET ADORESS | 328 W BEACH DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-5T-2P
TITLE v I%Delete TLE Ol Change [ Addition
NAME SANDERS, H. DENNY NAME
STReeT ADDRESS | 328 W BEACH DR STREET ADDRESS
CiTY-ST- 2P PANAMA CITY FL CITY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
NAME T - NAME -~ --
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-IP
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TiTLE [ Gelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hateby certify that the information supplied with this fiingfes nat qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agMccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or 1he receiver or trugiee empowers (4 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 attachment with gaddress, withgf other like gmpowered.

2857
itz ARy SHdead pue] (300 TEFRS2

PFEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #

CR2E034 (9/99)



