Y =
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
1. Entity Name 02-27-2003 90162 041 ***150.00
SANDERS CONTRACTING, INC. '
Principal Place of Business Mailing Address
20485 NW 135 AV 20485 NW 135TH AVE
MICANCPY FL 32667 MICANCPY FL 32667 !
2. Principal Place of Business 3. Mailing Address s - ’
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2441871 Not Applicable
Zi i i it
P Counlry Zip Country 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 ’ Name B :
SANDERS, ANGEL
! GE Street Address (P.O. Box Number is Not Acceptable)
20485 NW 135TH AVE
MICANOPY FL 32667
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.
SIGRATURE
- Signaturé, typed or printad name of registered ageni and title if applicable. {NOTE: Regisierad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 i .
After Moy 1,2003 Foo wilbo S55000 S o s o S5O0 ee
Make, Check Payable to Florida Department of State ’
10. i OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O oelete TLE O crangs ] Adgition | &
NAME SANDERS, DANNY R. NAME =)
streeTanoress 0485 NW 135TH AVE STREET ADDRESS 3
omv-st-ze MICANOPY FL 32667 CITY-ST-2P 2
o
TITLE 5 [ Delete TITLE [ Change [ Addition X
HAME SANDERS, ANGEL NAME
stReeT aboRESS PO4B5 NW 135TH AVE STREET ADDRESS
crv-st-zp - MICANOPY FL 32667 CITY-$T-21P
TITLE - e - =—[JDetete~ === SPIIRE: = - - =~ oo T — L --- [J-Change. - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIILE O Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P
TITLE [ Delete TITLE O charge ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaf 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 inforration
indicatéd on this report or supptemental report is true and accurate and that my signature shali have he same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
4 AT PN TN RIS, é - -
SIGNATURE: SO IaRLBUIRED o2/ 257/03 Sa) Y6526
SIGNATURE AND TYPE) OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date h Dayiime Phana #




