2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # J19524 ecretary of State
1. Entity Name 04-21-2003 90437 034 ***150.00
SANDRA ALFORD, INC.
Principal Place of Business Mailing Address
11111-70 SAN JOSE BLVD. 11111-70 SAN JOSE BLVD,
SUITE 315 SUITE 315
o S ”""'I ml ”l‘l 'l]l’ ||H| ”l]l III’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2684710 Not Applicable
W Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent’ T 7 7 7. Name and Address of New Registered Agent
Narne
ALFORD, SANDRA Street Address (P.0. Box Number is Not Acceptable)
2808 EVERHOLLY LANE
JACKSONVILLE FL 32223
City FL Zip Code

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

SIGNATURE
Signalture. typed or prii)l?t.! name of regislered agent and litle if applicable. (NOTE: Ragisterad Agant signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , _— ‘
After May 1, 2003 Fee will be $550.00 s 35,00 May Be
Make Cheétk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .1 PD 3 Dslete TILE {J Change [ Acilion
NAME RIGSBY, JAMES E. NAME
srreet aboress | 3901 BRAMSHAW NW STREET ADDRESS
CiTY-ST-2P CANTON OH CITY-3T-2iP
TIRLE TD O pelete TITLE ] Change [ Addition
NAME ALFORD, SANDRA RIGSBY HAME
sTReeT ApoRess | 11111-70 SAN JOSE BLVD. SUITE 315 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32223-7946 CITY-ST-2IP
CTME veD e me o o Dloeee.  fmE e L _ [ Change [ Addition
NAME F"GSBY THOMAS L NAME s T
sTREeT ADDRESS | 11111-70 SAN JOSE BLVD. SUITE 315 STREET ADDRESS
CITy-ST-2iP JACKSONVILLE FL 32223-7946 CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addilicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
ME [T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-IIP CITY-8T-Z2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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 direcior
of the corporation or the feceiver or trustee gmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent witkhan addrges wn all other like empowered.

SIGNATURE: %E REQUIRED T (7. 2003

PEH d’ PRII}I‘EDNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

N DL TS

CR2E034 (10/02)



