I

000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J26265

1. Entity Name

W.J. SANDERS CONSTRUCTION CORPORATION

el

o+ .-

FILED

Secretary of State

05-15-2000 90277 011 ***150.00

Mailing Address

P.O. BOX 951435
LAKE MARY FL 32795-1435

Principal Place of Business

296 LESLIE LANE
LAKE MARY FL 32746

TR

AR

2. Principal Place of Business 3. Malling Address

\03S WHHDRIOGE CIRAE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5608 Applied For
S Fo@D Fl— 53299 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O - X
273 SeTiNnoLE Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANOERS, \datiwpe. T

- - SANDERS, WALTER J.
296 LESLIE LANE

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

LAKE MARY FL 32746 VO3S WINDRIOGEE CIReLE

City FL Zip Code
SAMFeR D 321D
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicabla. (NOTE' Registered Agent signature raquired when reinstatng) DATE
8. This corparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added fo Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [3 Delete TITLE IE/Cnange [ Aaditien
NAME SANDERS, WALTER J. NAME

stre€T aoDRESS | 296 LESLIE LANE STREETADDRESS | L O3S Wi D RIDGE &8 ReLE

ov-s1-2¢ | LAKE MARY FL CiTy-ST-29 SAWMFCORD Ll O >2713 ,

TITLE DS ™ Delete TITLE Change [ Addition
NAME SANDERS, PATRICIA D HAME

sTREET ACDRESS | 286 LESLIE LANE SHEETAIRESS (103G WIMDRIDEE CVRAE

GTY-ST-2IP LAKE MARY FL CITY-ST-2IP SANE e AD eL 3293

TIME [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . _ CITY-ST-21P e

TITLE [ pelete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-271P

TILE O Delete e O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.
4/2\()/2900 /40‘]) 32 1-BH( ,.{
N

SIGNATURE: ASe@XZLI0Y Qw~,,Q,,a__ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 15, 2000 8:00 am

CR2E034 (9/99)



