2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANDRA ALFORD, INC.

J19524

Principal Place of Business

1563 ALFORD PLACE. #4
JACKSONVILLE FL 32207

Mailing Address

1563 ALFORD PLACE, #4
JACKSONVILLE FL 32207

2. Principal Place of Business

Hill=TO Smas Jose= Ruwp .

3. Mailing Address

LHUL=T0 say Jese Boup

Suite, Apt. #, etc.

Suite, Apt. #, etc.

X
FILED g
May 06, 2002 8:00 am:

Secretary of State

05-06-2002 90203 025 ***150.00

[A)

S

DC NOT WRITE IN THIS SPACE

Svite 2S5 Sunwwe SIS
City & State City & State 4. FEI Number Applied For
Jc.c.z_s NV | LT h ] S S oMVILE .. 59-2684710- Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5_2 2232 U ‘ -2, 22722, 0l . 5. Certificate of Status Desired O Foo Hequirec: rona
i 6. -Name and-Address of Current Registered:Agent ——Sa. =on s fzoice o = TN and Address of-New.Begistored Agonti =7 oooepe o
Name S,&l\]
LA AT OZ D
ALFOHD’ SANDRA Street Address {P.O. Box Number is Not Accepiable)
1563 ALFORD PLACE, #4
JACKSONVILLE FL 32207

2808 sventtouy Lans

City
—dacc _sanviuss

Zip Code

FL 22223

u

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

SOoANDLa LN OF D

4 18.2co2.

SIGNATURE

i

Signature, typed or priffedname of registered agent and titls if applicable.

{NOTE: Registarad Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Inlangible
.Tax filing requirermnent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE Ry Clchange [ Addition §
NAME RIGSBY, JAMES E. NAME === S
STREET ADDRESS | 3001 BRAMSHAW NW STREET ADDRESS | §
CITY-5T-21P CANTON OH CITY-ST-2IP u
e ™ O Delete e - o O change (] Addition | &5
HAME ALFORD, SANDRA RIGSBY HAME Sanone Lese M Ak@o?—ﬂ
STREET ADORESS | 1563 ALFORDPLACE #4 smeersp0ress | LN =70 Soa Jose= Bwp. Suvres SIS
orv-sr-2¢ | JAKSONVILLE FL oszr | o cwsomnuer = 222232199

e o o |YSD — ClDeiste___. R E _ |INSTE= . [ Change [ Addition
NAME RIGSBY, THOMAS L ' HAME T Homa s UL IS E y = |
STREET ADDRESS | 1563 ALFORD PLACE STE 4 SREETADDRESS | {1 H—"TO Sown Jose g\__uo. Suis 315
orv-s-2r | JACKSONVILLE FL 32207 o | JacicSonsviae  EL. 32222 7994 |
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - GTREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-$T-2P CITY-ST-ZP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment with an address, with all cther like empowered.

o s s e
Yl e DANORLA N orD

4 1. 2002 G- T 1617]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




