2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1, Enlity Name :
03-28-2003 90095 002 ***150.00
SANDERS ROOFING & SHEET METAL, INC.
Principai Place of Business Mailing Address
150 TAYLOR STREET 150 TAYLOR STREET
PO BOX 426 PO BOX 426
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address
ile, Apt. # . i . .
Suile, Apt. #,elc Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE{ Number 59_2471 191 Appiied For
‘ Not Applicable
Zi Count Zi : i
P untry o Country 5. 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
B _Name S
- - . . TR b el et | Vo MRS o eTee o e e e g g T, e S v ———— —— LI el
SINES' HENRY w Street Address (P.O. Box Number is Not Acceptable)
800 SW DILLARD ST
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the aobligations of registered agent.
SIGNATURE .
Signatura, typed ¢ printed namé of registerad agent and titls it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 '
" 9. Eleclion Campaign Financin,
Afier May 1, 2003 Fee will be $550.00 TruslIFund Coitligbuti::)n. " g ?21;2(:0“;?;58 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DPT O Delete TTE Ocrange DI Adetion | &
NAME SANDERS, CLIFFORD A. NAME g
street ADoress | 603 SANDERS DRIVE STREET ADORESS %
CITY-§7-7IP QCOEEFL - N ) CITY-ST-2P ‘ g
TLE ovs [ Delete - TIMEE [Jchange  [] Addition % ;
NAME SANDERS, JEFFERY T. NAME ’
STREET ADDRESS | 700 PINE STREET STREET ADDRESS
CITY-ST-2IP OCOEE FL GITY-ST-2P
TITLE O Delete TITLE (J change [ Additicn
. NAME 1 e . ) o NAME
STREET ADDRESS ’ - e T R Ress T = - B SOOI S ) N
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-21P . ) CITY-ST-2IP
TILE O Delete TITLE [Jchange  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron or the receiver or trustee empoweregeto execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

4{“, Zr ui}"\,"@%vyf Sandbns Viee Cras 3/45/41 - g 56 ~ 337+

Ed 'f' RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Daytima Phona #




