2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name

PO0000076896

SANDERS SCREENING AND REPAIR, INC.

FHE §

Principal Place of Business
{5799 SE AULT AVE
STUART FL 34997

Mailing Address
5799 SE AULT AVE
STUART FL 34997

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90198 012 ***150.00

2. Principal Place of Business

3. Mailing Address

DA AN

Suite, Api. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1042280 Not Applicable
i Zi I iti
4p Country P Country 5. Cerlificate of Status Desired O ?i‘;?qﬁ?ﬁé“onal
B T - Name and Address.of Current Registered Agent. ———.= -~ j=-—=—- —~Mame : d-Ag
Narne

Robert Sonders , W

SANDERS, ROBERT W

1804 S.E. LAFAYETTE STREET e 3 B S Y Ave

) Goadiess

c,hcmo'&- :

STUART FL 34997

Y Sl FL | * %Y 557

8. The.above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligationg of registered agent.

Pobet— cles

Signature, typed or printed name of registered agent and title if applicable.

FILE NOW!t FEE IS $150.00

SIGNATURE

{NOTE: Registared Ager sighatura required when reinstating) DATE

o

After May 1, 2003 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable 1o Florida Department of State

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TIMLE PT i/ 7] Detete TITLE [ Change [ Acdition

NAME SANDEHS. ROBERT - 6‘ 7qq 5 E' /qu NAME

sTreeT An0Ress | 1864-SE-LAFAYETTE-STREET- , JAE steeer acotess

anv-stze | SPART-FL-34897— Hve. STuCef] o

TITLE }z ) O pelete TTLE [ change [ Addition

HAME _ NAME

STREET ADDRESS 2 '/Q 9 7 STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

: - s — = ————— -

el et 111 S T Delete TILE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Dejete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE T Delete TITLE change (] Addition

NAME NAME

STREET ADDRESS I STHEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [3 Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated an this report or suppiemental report

12, | hereby certify that-the informaticn supplied with this filiné;
an

is true

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the sa

ion 119.07(3)(i}, Florida Staiutes. | further certify that the information
me legal effect as if made under oath; that | am an officer ar director

changed, or on an attachment with an address, with all ot

SIGNATURE: s CRED

r like empowered.

2=/ 03

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77222 -

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data

Daytima Phone # Z—-// é
&

CR2ED34 (10/02)

H



