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2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-04-2003 90196 001 ***150.00
02-04-2003 90196 002 ****%8 75

DOCUMENT ¢  P02000008524
1. Entity Name
SANDERS TRUCKING, INC. o

02-21-2003 90225 036 ****%8 75

JUUZ46bY

Mailing Address
515 11TH ST. DR WEST
PALMETTO FL 3424

Principal Place of Business

515 1TH ST. DR WEST
PALMETTO FL 34221

2, Principal Place of Business 3. Mailing Address .

QT

Suite, Apt. #, elC. * Suite, Apt. #, etc.

[@ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number,, — . Applied For
O ?.. Z"‘D m’z? Not Applicable

Zip Country Zip Couniry 5. Certiticate ol Stalus Desired m/ gg'gasq:;?:;“o“a’

e ezt~ b Name and Address of Curram Roglstered Agern=> e ? ‘“":T-v"'n'ﬂaﬂrl; nnd’Addrosa of Hew Registared Aganti—s- —o=t -~ |- PO
- ..._ Narﬁé}" e T e W el et SR T - o~y ——e o
oS HoE Barrett ., Michah
s S%eet Addrﬁﬁg{). B'O-QNUI‘WS Noﬁcjglab! )
515 11TH ST. DR WEST cls W &+ S
PALMETTO FL 34221 :

PR\

FL

REE N

, the obligations of registered agent.

8. The above named entity submits this staternent fof the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept

l- gﬁ?—os

.SIGNATUhE

sgl\a;a. fyped & printed oama ; tagistored sgent and e i applcable. NOTE: Regisierad Agant sigaaturs required when TEINSLAtNg )

C . FILE'NOWII FEE IS $150.00

9, Election Campaign Financing

. 5.00 May Ba
After May 1,2009 Fee will bo $550.00 Bection Came $ y
Make Check Payable 1o Florida Department of State _ rust Fund Conlribution. Added o Fees
10. ' T OFFICERS AND DIRECTORS | KK ADDTICNS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
WILE PVST - 7 & Belee TIRE - [PvsT ErChange (O Addition | 8-
NAE SANDERS, MOSE NAE ritnael Doweest : 3!
) e gt Dv wb‘*‘k pa)
stee sooress | 515 11TH ST. DR WEST StReET apoRess | 5719 3 3
orv-stzr | PALMETTO FL 34221 oY-ST-2P Pedmesto FI 322 2
TILE D [ Deiete TME [») . _[crange  [J Acdition &
NAME SANDERS, MOSE NAME | S onetd, Midhoe | . 5
sireet apoetss | 515 11TH ST. DR WEST s a0nEss | SN S 1132 34 Dy e
orv-s-7e | PALMETTO FL 34221 otz |Pedimetds, FI 34224 ‘
A ome. . , e R  Oloaee, o MM b= [ o 1 Aodition
NAME s o e - . NAME - - e T e S - = —_—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
e 1 Datets TITLE [Jcnange [ Adallion
NAME HAME ’
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete TILE [OChange [} Aaditien
NAME | . NAME
STREET ADRESS STREEF ADORESS
CITY-ST-2IP CITY- ST-217
TIE 3 pelete TILE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIIY-57-2IP CITY-§T-2P '

indicated on this reéport or supplemental report Is rue and! accurate and that

of tha corporation or the receiver or trustee empowsrad

SIGNATURE:

12. | hereby certify thai’the informaticn supplied with this filing does not qualify for the exempllon st;

my signature shall

to axecute this report as required- by N
charged, or on an attachmant wiin an address, with alt other like ampowered. S

aled in Seclion 119,07(3)i). Florida Statutes. | further cenity thal the information
have the same legal eftect as it made under oath; that | am an officer or director

er B07. Florida Statutes; and that my name appears in Block 10 or Block 11 #

J-25-03 (i) 222 160]

Data Oaytme Phone 4




