2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  JOB495 Secretary of State
1. Entity Name 02-06-2003 90077 003 ***150.00
SANFORD & PITTMAN DESIGN CENTER, INC.
Principal Place of Business Maiiing Address
1828 S. FLORIDA AVE. 1828 8. FLORIDA AVE.
LAKELAND FL 33803 LAKELAND FL 33803
- ‘ - IR AR AR AR AR
2. Principal Place of Business 3. Mailing Address 7

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Number 30853 Applied For

59-2 7 Not Applicable
<ip Country 2 Country 5. Certficato of Stalus Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of.Current Registered Agent . - .~~~ _7,.Name and Address of New Registered Agent
Name
SANFORD, G. GAREY Street Address (P.O. Box Number is Nz;t Acceptable)
reel 0. Box Nul
539 W. MAXWELL ST.
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submils this slatement for the purpose 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

Signalura, typad or printed nama of registered agent znd title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} CATE
'
ﬂF“’E N‘?“:C:O!G l:__EE 'isu$150'05?} 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contributian, {J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE ‘ ) [ change [ Addition
NAME SANFORD, G. GAREY NAME .
streeT anoeess | 539 W. MAXWELL ST. STREET ADDRESS
cmv-st.ze | LAKELAND FL 33803 CITY-S1-2P
TILE VP [ pelets TITLE [J Change [ Acdition
NAME PITTMAN, DAVID C NAME
streeT aooaess | 104 PAINE DR STREET ADDRESS
crv-st-zr | WINTER HAVEN FL 33880 CITY-ST-2IP
e T R KT U - ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE [ pelste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP .
TILE ‘ O pelete TILE [ Change  [] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

he exemption stategvin Section 119.07(3)(7), Florida Statutes. | further certify that the information
ghature shall haye the same legal eflect as if made under oath; that | am an officer or director
g5 required by Chagfier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 does not qualify for
@ and accurate and ib
owered to execute jh

[

ae REQUIIC

E'I;l ?)I;I:ll ED NAME QF SIGNING OFFICER OR DIRECTOR 02 %3/0,‘3 863D—agr§gh2n§#q61

12. | hereby certify that the information supplied wit
indicated on this report or supplemental re
of the corporation ¢r the receiver or tr
changed, or on an altachment with

SIGNATURE: _Y=-SIGN
7 S

AT

|

CR2E034 (10/02)



