2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000116836 | e
1. Entity Name ’ f"“..f::D
R&L SANDERS TRUCKING INC. 0
JHRY 12 Bt g1 q
Principal Place of Business Mailing Address N
1253 KENNARD ST 1253 KENNARD ST TALLAS o F,grr:-:o“; STATE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 "5tk FLORIDA
S S ‘ IO ERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS §PACE
Clty & State City & State 4. FEI Number ) Applied For
QC" - 000 -:'a a ID Not Applicable
Zip Country Zip Country 5. Certificate of Status De_s_i[_edw‘ 0O ——g{g-g?qj;?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — Name
- -SANDEHS;‘WILBERT R Street Address (P.0O. Box Number is Not Acceptable)
1253 KENNARD ST
JACKSONVILLE FL 32208
x
L. City Zip Code
. . FL

8. The above nged entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida,

SIGNATURE

Signature, typed or printed nama of registerad agent and tile f applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
‘ L L ‘ "
. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 16. Election Camgaign Financing $5.00 May 5o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 ST
) Trust Fund Contsibution. Added to Fees
(See criteria on back) . O Make Check Payableto Department of State . - .
11. ’ CFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE _ | PSD [ Detete TME [} Change 7] Addition
NAME -| SANDERS, WILBERT R NAME p : i S e
STREET ADDRESS | 1253 KENNARD ST | STREET ADDRESS 3% %150, 00
omv-stze | JACKSONVILLE FL 32208 av-st-2p
TITLE vTD ’ O Delete e [C]Change ] Addition
N SANDERS, LOIS J N
STREET ADDRESS | 1253 KENNARD ST STAEET ADDRESS
CITY-51-219 JACKSONVILLE FL 32208 CITY-ST-ZIP
TITE O telete TITLE O Change [ Addition
ME ] e i e NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

13. I hereby certify that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empgwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with ag atdres ith all other like empowered.

SIGNATURE: . o GNR BTt =l S A, SAv s G0¢-9 LY 04

SIGNATURE AND”(PEBOR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

rd

1V £881000

CR2EQ34 (9/01)

-



