1
T

FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name p020001 1 5671 01-17-2003 90072 017 ***150.00
SANDEFUR DISTRIBUTORS, INGC.
Principal Place of Business Mailing Address
3172 NORTH ANDREWS EXTENSION 3172 NORTH ANDREWS EXTENSION 900 U 4 3 3 4
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
I — AR
Suite. Apt. #, etc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
Da - O_Q_S'a ??’g Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired O gese'-gg Lﬁicgtional
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— SANDEFUR;- GREGORY-C T B v = = =

Street Address (P.0. Box Number is Not Acceptable)

3172 NORTH ANDREWS EXTENSION
POMPANO BEACH FL 33064

K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registered agent.
-

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et ot Gt 08 $5.00 way o
Make Check Payable to Florica Department of State ’
10. QFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE D O3 Detete TiTLE CT,%, D O crange . Adoiton
NAVE SANDEFUR, GREGORY C NAME fr&b 0 Al( C- SANDEPNL
streeT anoress | 3172 NORTH ANDREWS EXTENSION STREET ADDRESS
arv-sr2¢ | POMPANO BEACH FL 33064 onvsrae | PAUAG _
TITLE : [ pelete TITLE g AN Df.?“ﬂ'[ Kina R . (3 Changs mditioh
NAME NAME P D
STREET ADDRESS STREET ADDRESS '
CIrY-ST-2IP OTY-ST-21P G Aarn
TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ARDRFSS M. STREETADDRESS | .
CITY-5T-2IP CITY-$T-2IP ’
e 2 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE [ Deiete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplicn 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 # made under oath; that | am an officer or director
of the corporation 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

changed, or on an attachment with an address, with all olrer fike empowersd.

SIGNATURE: SIGINCeznn EOUIRECE o (1503 oTY. G3-28s<

SIGNATURE ANQI/PED OR FRINTED NAMR[OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)




