M

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  L45840 May 27, 2002 8:00 am;
e Secretary of State
SANDERS MOVING, INC. 05-27-2002 90277 045 ***150.00
Principal Place of Business Mailing Address
5327 BROOK WAY §327 BROOK WAY
LAKELAND FL 33811 LAKELAND FL 33811
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2996817 Not Applicable
Zi t Zi Count iti
P Couniry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ' :
C. GEQFFREY VINING‘ PA. Street Address {P.O. Box Number is Not Acceptable)
129 S KENTUCKY AVE
STE 702
LAKELAND FL 33801 City FL | ZpCode
8. The aboven?eﬂmy submits this stateme roose of changing its registerec office or registered agent, or both, in the State of Floriga.
AS2c /02
st ] Do [ 57/0
Sig’nalure‘ typad ﬁledh&ﬂa of ragistared agent and title if appliceble. (NOTE: Registered Agent signalure reguirgd when reinstating) Fd /fJATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 i L
10, El F
Téx filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trﬁz:u;:r%a(r:n;irr?;u“::ncIng 0 fié%?ahgzife
{See crileria on back) O Make Check Payable to Department of State . ' :
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O Dalate TME Ochange O Addition | S
NAME SANDERS, TERRY C. NAME 3
STREET ADDRESS | 5327 BROOK STREET ADDRESS §
cirv-st-2r | LAKELAND FL 33811 CITY-ST-2IP w
o
TME Vs O Delete TITLE Olchange [ Addition | &S
HAME SANDERS, LINDA A. NAME
sikeeT apoRess | 6327 BROOK WAY STREET ADDRESS
omv-sr-2e | LAKELAND FL 33811 ‘ cirv-S1-2P
TITLE . _ o L [ Delete TITLE _ . - e __ change (7 Addtion
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TILE 7 Delete TILE ' [ change  [_] Addition
NAME : ; ' NAME ’ T ’ .
STREET ADDRESS STREET ADDRESS
LIy -51-2iF . PR CITY-ST-2IP - . -
TILE 7 Delete TLE [ Changs [ Addition
NAME NAME . v E—_— .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or 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 director
of the corporation or the receiver or lrustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertwith an address, with al! 7i er likespmpowered. 4
. L3
Ao Ao oo 510 SeL2e-
SIGNATURE: A A S8 - 1l
GNING OFFIGER OR DIRECTOR £ / Date ¥ Daytime Phons ¥




