2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # JO6495 - - - May 03, 2001 8:00 am

Ve Secretary of State
: ) nforp + Pittman, inc.
SHERWOOD AND SANFORD, INC. ~ SANF . Npsviant At ttn

Principal Place of Business Mailing Address
1828 . FLORIDA AVE. 1828 S. FLORIDA AVE.

LAKELAND FL 33803 LAKELAND FL 33803
us us

SR S AR R ALCAR

‘Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-2808537 Applied For

Not Applicable

Zip Counlry Zip Country 0 $8.75 Additionat

5. Cerificate of Status Desired
Fee Required

7"Name and Address of New Registered ‘Agent

Name

SANFORD, G. GAREY
539 W. MAXWELL ST.

Street Address (P.0O. Box Number is Not Acceptable)

LAKELAND FL 33803

City FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicabla. . (lNDTE- Registered Agent sighatura requirad when rainstating) DATE
. Thi ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
? T,;ftﬁ;rg?equirem:ngand ;olects t:Jydo s0. o After ME\Y 1, 2001 Fee w|]|$be $550.00 10. E!ectlon Campalgn Elnancwng $5-00 May Be
= rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State .-
11. OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIF}E’CTORS IN 11
TIMLE P . ErDelete TITLE W Chenge [ Addition
NAME SHERWOOD, HENRY E NAME
sTResT aDDRcss | 2320 PETERSON RD STREET ADORESS
omv-st-ze | LAKELAND FL 33813 f omvestzp -
TTLE v ] O Dejete TImE Vresidead ' \/Change [7] Addition
NAME SANFORD, G. GAREY NAME 5[2”-\;0"4- G . C’:moy
sTreeT ADRESS | 539 W. MAXWELL ST. sreraness (594w Moywadd
erv-si-ze | LAKELAND FL 33803 o GiTy-57-2p aL FL. ’5390 3 L
TITLE D 1 Defete TILE "Vf LA an K Wi Crange  [J Addition
e PITTMAN, DAVID C NAVE 1>.++wu\, Daviot C
STREET ADDRESS | 104 PAINE DR STREETAODRESS | [oy  Faire v
amv-st-z¢ | WINTER HAVEN FL 33880 or-stzp | Winrenr waven, b 23580
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE : {7 Delete TILE [dchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-ZiP
e O Daletz TITLE O ¢hange [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporlis true a e and that my signatuge shall have the same legal effect as if made under cath; that | am an officer or director

af the corporauon or the receiver or trust :cute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

74 A¢er O] 5103 6¥o -8,

Daytima Fhona #

-~ ~

CR2E034 (10/00)



