2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H25739
1. Entity Name

SANDERS ROOFING & SHEET METAL, INC.

Feb 27, 2002 8:00 am
Secretary of State

02-27-2002 90075 011 ***150.00

Principal Place of Business

150 TAYLOR STREET

Mailing Address

PO BOX 426 PO BOX 426
OCOEE FL 34761 OCOEE FL 34761
us us

150 TAYLOR STREET

2. Principal Place of Business 3. Mailing Address

0 R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
59-2471 191 Nat Applicable
Zi 1 i t i
P Country P Country . Certificate of Status Desired 0O ?g‘ggqlﬁ?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—ONESTHERY W T - T
800 SW DILLARD ST
WINTER GARDEN FL 34787

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

City Zip Code

FL

8. The above named entity sutymits this statement for the purpose of changing its repistered office or regis*2red agert, or both, in the State of Florida.

SIGNATURE _

-_—— - -
Signa(ure typad or prir name of registerad agenl and tille if applicable.

steren Agent signature requir_ed whan reinstating)

- B -
- /

‘esm}/

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE Now’ 11 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTOAS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT O Delete TIILE [J change [ Addition

NAME Y| SANDERS, CLIFFORD A. NAME

streer anoress | 603 SANDERS DRIVE STREET ADDRESS

orv-sr-ze | OCOEE FL CITY-5T-2IP

TITLE 'DVS ] Delste THTLE [ Change [ Addition

NAME SANDERS, JEFFERY T. NAME

streeT a00mess | 700 PINE STREET STREET ADDRESS

crv-st-zr |[QCOEE FL CITY-ST-2IP

TITLE [ pelete TITLE (] Change ] Addition
“Nime i e PHAME T e e —

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2Ip

THLE O Delee TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7ip

TITLE O petete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with

SIGNATURE:

/ _’@“Je ch".}-“vl Saudans Uice Pres e?/jvéooa 7656~

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE€TOR

Date”

Daytime Phene #

LAV A A 4

16¥£550

CR2E034 {9/01)

g3 7T



