2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 57345 Jan 24, 2000 8:00 am

1. Entty Name Secretary of State

JAMES R. SANDERS, INC. 01-24-2000 90043 030 ***150.00
|
, Principal Place of Business Mailing Address

1. BOX 1678 RT. 1. BOX 1678

e e ve] M

“n=+ = L 33905 LABELLE FL 33835 706021

TR IAB I

I, Suite, Apt. # etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

[IEELLE _pL |IPBk FL T wowme [

le 935 wtgo 65 333 9‘3‘5 w%,oc‘s 5. Certificate of Status Oesired O g‘g‘g‘i‘l‘;:‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
- = Narme - -
SANDERS, JAMES RODNEY :
RT 1 BOX 1678 TIZE = CYPrEsSS BvE TR e/
LABELLE FL 33935
““lakelle FL [ 33935

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.

SIGNATURE 77Xy Ik bﬂ/ Y0 79.9) /P /- TP —

Signature, typed or printed name of registared agent and ml% applicable. {NOTE' Registerad Agent signalure raquired when remnstating) DATE
9. This corporation is eligible 1o satisty its intangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and #lects to do . After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fe);s
(See criteria on back} ] Make Check Fayable fo Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me P 1 Delete Tine (% Change ) Addition
NAWE SANDERS, JAMES RODNEY NAME A G
streeT AD0REss | RT 1 BOX 1678 steeer sonress | 2430 CYPrESS AVE M. 0
orv-st-ze | L ABELLE FL 33935 ov-stze  |fabelle . FL 33935
mes vT [ elete e gChange 73 Addition
NAME SANDERS, MELODY A RAME s Ave N
sweeTanoress | RT 1 BOX 1678 streer aookess | / /3 O C}’P"es vE N ..
ar-st-20 | | ABELLE FL 33935 s |Lobelle | FL 23935
TITLE — 7 Delete TITLE B, . - [ Chenge  [[] Addition
NAME NME i ’ o7 T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-IIF
e [ delste TILE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P 7
TITLE [ pelee TTLE [J Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an ofﬂcer or director

of the carporation or the receiver or trustee empower: xecule this report as required by Chapter 807, Florida Statutes; and that my name appeatrs i ﬁ? lock 12 i
All othér fike empowered. 9 é '_')j

changed, or on an attachment with an address,
SIGNATURE: ___ 77 VP rhboy SRUoES S 79

SIGNATURE ANK TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Daytime Phone #

CR2E034 (9/99)



