2002 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

1. Entity Name

SANDERS SCREENING AND REPAIR, INC. 01-24-2002 90202 042 ***150.00
Principgl Place of Business Mailing Address

1804 S.E. LAFAYETTE STREET 1804 S.E. LAFAYETTE STREET

STUART FL 34997 STUART FL 34997
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Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

e A /. &t /[ e e 1042280 s
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§p¢§§7 %%j}u gﬁ’ L/ ? 77 %7;;] 5. Certificate of Status Desired ] gg‘gesqgg:‘;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
SANDEHS! HOBERT w Street Address (P.O. Box Number is Not Acceptable)
1804 S.E. LAFAYETTE STREET
STUART FL 34997

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.joth. in the State of Florica.

SIGNATURE ?0 btpf”./— W Sq njclﬂa"'.s (QM

Signature, typed or printed name of registered agent and litls if applicabls. {NOTE: Registered Agant signature raquired wheﬂﬁe‘ms}aﬁqg) 1 g
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Carmpaign Enanding i $5.00 I\.‘iay =
-T@;»ﬁjmg‘regﬁgrremem and elects fo do so. Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Add.ed to Fees
... {See.c L on back).,.. | O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIRE PT [ Delete it [OJ Change  (J Addition
NAME SANDERS, ROBERT HANE
STREET ADDRESS | 1804 SE |LAFAYETTE STREET STREET ADDRESS
cry-st-2p | STUART FL 34997 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$T-ZIP
TILE ] Delele TMLE [OChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP . : CITY-5T-21P
1ITLE [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-219
TNLE O pelete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiY-S81-ZIP
TLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Ve CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signaturg.shal! have the same legal effect as if made under oath, that | am an officer or director
g0 by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execut
changed, or on an attachment with an addregs, with all other lik

SIGNATURE: __ /- sehedZ fo /e ™5
SIGNATURE AND TYPED OR PWUF STGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (9/01)



