2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 139919 e Secretary of State
1. Entity Name 01-13-2003 90854 041 ***150.0
' SAUNDERS JEWELERS, INC. 0
Principal Place of Business Mailing Address
% STANLEY C. SAUNDERS % STANLEY C. SAUNDERS
P.0O. BOX 480 P.0. BOX 480
B OO R
2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. # etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3096636 Not Applicable
2o Couniry Ze Couniry §. Certificate of Status Desired O ?g'ggm’ﬁ?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name . —
SAUNDERS, STANLEY C.
Street Address (P.0O. Box Number is Not Acceptable)
4416 LAFAYETTE ST e i *
MARIANNA FL 32446
City FL Zip Code

8. The above named entity submits this statement 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

Sighature, typed or printad name of registered agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE b
FILE NOW!! FEE IS $150.00 . ?
v - 9. Electi am n Financin ;
;. After May 1, 2003 Fee will be $550.00 Elecion Compa ™™ 0 S |
Mike Check Payable to Florida Department of State ’ ;
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
TOLE D 1 Delete e O change [ Adoiion | &
wae . | SAUNDERS, STANLEY C. NavE g |
smeeraooress | PO, BOX 480 N/A STREET ADDRESS 3 |
crv-sT-2p | MARIANNA FL CITY-5T-21F 3
o
TITLE O pelsie TITLE [ change [ Addition EC) 3
NAME NAME ’ |
STREET ADDRESS STREET ADDRESS |
QITY-ST-2IP CITY-ST-2IP !
TITLE O Delete TITLE [ change [ Additien b
NAME - . _ NAME .- 1
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 belete TITLE [0 Ghange [ Addition
NAME NAME . - .
STREET ADDRESS STREET ADDRESS ‘ T
CITY-ST-212 CITY-ST-2IP
THILE O Detete TMLE h [ change [ Addition
NAME NAME . y
STREETADDRESS | Loer s . -~ {| STREET ADDRESS S
CITY-ST-21P : AR ) S CITY-5T-7P
TITLE : SIP , Oloelte: . Re o ' [JChange [ Addition
NAME - . __— S ) . || hame
STREET ADDRESS ' . || STREET ADDRESS T
GITY-ST-21P .- CITY-§1-2IP
12. | hereby certify that the information su plied with this]filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl reporietrugland accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trut axecute this report as required by Chapter 607, Flerida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an ther like empowered. 5’6
7/} =T OUIRIE] 7 8
SIGNATURE: LEREQUIRED / o 3 Y8 s era
i J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone ¥ -




