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2000 UNIFORM BUSINESS REPORT (UBR)""‘—‘ =l FILED

DOCUMENT # J03311 May 01, 2000 8:00 am

1. Entity Name ‘ Secretary Of State
W.P. SANBORN & COMPANY, INC. 05-01-2000 90422 048 ***150.00

L

Principal Place of Business Mailing Address
RR. 1. BOX %9 P.Q. BOX 1318
P.O. BOX 315 BRISTOL FL 32321-1318

BLOUNTSTOWN FL 32424

2. Principal Place of Business 3. Mailing Address ' ) 1 |||”|| |I” mll

| M

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2947 149 Not Applicable
Zi Zi Count iti
P Country ° ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SANBORN-W.P. T s R O Street Address (PO E-ox Number is Not Acceptable)
RR 1, BOX 969 e i e )
BLOUNTSTOWN FL 32424
City FL Zip Code

8. The above named entity submns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ “ '\\\\‘\‘: N \E\ L ‘:S:xﬁ"m

Signhature, typed or prh‘ued nama of rsghtarad agem‘and(\e if apphcéb\e LA 1 .4(N0TE Heglsterad Agent siq\lum reqwa{ when renstating) . N DATE
, IR NP : i ‘v . '
9. This corporation is eligible to satisfy its intanglble‘\}‘) = FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O Delete TILE O change [ Addiion | §
NAME SANBORN, W. P. NAME <
STREETAZDRESS 1 RR 1, BOX 969 STREET ADDRESS e
CATY-5T-71P BLOUNTSTOWN FL CITY- §T- 2P u
v
TMLE 1 Detee TITLE B [Jchange (] Addition | ©
NAME NAME
STREET ADDRESS SIREETADDRESS | . -
GITY-ST-21P CITY-5T- 2P ]
TITLE O Delete TTLE : [Jchange [ Addition
NAME NAME T
STREET ADDRESS | _—. - — —— _STREETADGRESS |. - - o an L mmat e . -
CITY-ST-2P CITY-ST-21P ’ - :
TILE O pelete TITLE O change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDAESS | - -
CITY-ST-21P CITY-57-2iP ~
THLE [ pelete TITLE Y e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-71P s $ITY-ST-2P

i filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
CChrate and that my signature shall have?me legal effact as if made under oath; that | am an officer or director

exacute this repoijt asre u|red by Chepter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 f

I 2/~ e

ﬁlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTDH Date Daytma Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplemental repert i@
of the corporation or the re rtrus
changed, or an an attac g

SIGNATURE:




