2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # JO3311 ecretary of State
1. Entity Name 04-29-2003 90050 039 ***150.00
W.P. SANBORN & COMPANY, INC.
Principal Place of Business Mailing Address
R.A. 1. BOX 969 P.O. BOX 1318 -0 -
BLOUNTSTOWN FL 32424 BRISTOL FL 32321 ) R o
2. Principal Place of Business 3. Maiing Address ”"“II Im m"m" mll (,"“m N Ilm I"“ I‘I”III" m” ||I|
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2947149 Applied Fer
. . Not Applicable
- ip : Couniry-. e e o |t BP e [ SCOUNNY e e iicate o Status Desired™~"[] ~~88.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANGORN, W.P. ¢ Streel Address (P.O. Box Number is Not Acceptable)
: ree ass (P.O. umber is Noi
RR 1, BOX 969 r ox s cceplable
BLOUNTSTOWN FL 32424
‘v City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agant and litls it applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
!
FILE NOW!!! FEE IS $150.00 ; ) N .
Ater ey 1,206 Foowilbo$55000 o A0y $5.00 e oo
Make Check Payable to Florida Department of State '
10. . OFFICEFIS AND DIRECTOHS } l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 3 pelete TITLE [l Change [ Additicn
NAME SANBORN, W. P. NAME
steer anoress |RR 1, BOX 969 STREET ADDRESS
CITY-S§T-2IP BLOUNT STOWN FL CITY-87-2IP
TLE . 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P< = | = e B ST SOITY-ST-2P ot 12 e e T mel ¢t ap T M T oo - -
TIILE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE I:I Delsiz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21 CITY-ST-ZIP
TILE [ Detete TE [dchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLe [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears n Black 10 or Block 11 if
changed. or on an attachment with.an aggress, with alt ather like empowgyed

SIGNATURE: @@lﬂ"&@%"ﬂhﬁﬁﬁ/@[ e G- 2002

JSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

i



