2000 UNIFORM BUSINESS REPOR. (UBR)

DOCUMENT # H25739 ;

1. Entity Name

SANDERS ROOFING & SHEET METAL, INC.

Principal Place of Business

120 TAYLOR STREET
. BOX 426
2T FL 34761

Mailing Address

150 TAYLOR STREET
PO BOX 426

OCOEE FL 347610426
us -’

2. Principél Place of Buginess

'3. Mailing Address

3/3/00-90224-028-$150.00-5150.00

OC NOT WRH"E IN THIS SPACE

I

!

I

|

[

Suile, Apl. #, etc. Suile, Apt. #, etc.
City & State Clty & State -4, FE! Number Appiied For
59—247"91 Not Applicable
Zp Country - Hip Country 5. Certificate of Status Cesired O $8'75 Aplditjona]
Fea Required
) 6. Name and Addresas of Currenl Registered Agent 7. Name and Address of New Registered Agent
- - o ’ ' - =" 77 7| 'Name T - / -

SlNES’ HENRY W Street Address (P.O. Box Number is Not Acceptable

800 SW OILLARD ST : : - e e T -

WINTER GARDEN FL 34787

City FL Zip Code

Signature, typed o ppfitad na

a of registerec Agent and the ¢ appicatle.

poth. in the State of Florida.

JAR/Q ece

/DATE/

9, This ¢ovporation is eligible o satisfy its Intangible

Tax filing requirerneant and elects to do
(See criteria on back)

FiLE Now ! FEZH €150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

80,

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTOAS 12.
e DPT 3 Delete TLE . (2 Change [ Adeition
NAME SANDERS, CUFFORD A NAME
streeT ap0%ess | 603 SANDERS DRIVE STREET ADDRESS
an-st-z¢ | OCOEE FL ‘ CiTY-57- 2P
'L ovs O Detete TILE OJchange [ Additlon
. RAME SANDERS, JEFFERY T. HAME
sTReeT ADoRESS | 700 PINE STREET STREET ADORESS
CRY-ST-7P OCOEE FL ) CIry-S7-21P
TILE - bt <= o= [ gelge—— § *0TLE= - - - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CIry-S1-21P
e O Delste ML ) T T CJ Ctange () Addition |~
NAKE NAME
STREET ADDRESS STREET ADDRESS
TY-5T- 2P CY-S¥-2P
TME O Deteta - TOLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P CTY-SI- 7P
TIE O petete TINE ™ [Clchange [ Additicn
HAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-ST-2P CTY-5T-2P AN

; ot

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi). Fiorida $tatutes. | {urther certily that the informal
3 gecurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer o direcior

grexecule this reporl as reguirec by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A

indicated an this report or supplemental report is true an

of the corparation or 1he receiver o)
changed, or on an attachmeg

flee empoweared
address, with a%thar ke empewerad.

Y Ay

s

Tor

I OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



