2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054220 Mar 12, 2001 8:00 am
* Eniy tame Secretary of State

SANDY ENGINEEHING, INCORPORATED 03-12-2001 90016 047 ***158.75
Principal Place of Business Mailing Address
3868 BENGERT ST, 3866 BENGER ST , vy .
ORLANDO FL 32808 ORLANDO FL 32608 Lol32453
3 ?6: 2 Qanqe.r+ Street
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 5 4431 Applied For
ORLambdp . FL 9-332443 Nol Applicable
Zip Country Z'D'Q 309 Country 5. Certficare of Status Desies I ?g;gq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, EDWARD H V .
i i »Stregl Address (R.C. Box Number is Not Acceptabla) . S
101 HIGHLAND DR : T - o T = —
FERN PARK FL 32730
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed rame of registered agent and tille it applicable. (NOTE: Registered Agent signature required when rsinstaling) DATE
4. This corporation is eiigibfe to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ) $rz:tli:ndaz:n§:tlrgi’;uti:: nemng O fdsd'g?al\gz: €
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [JChange [ Additian
NAME SCHNEIDER, SANDA R NAME
STREET ADDRESS | 101 HIGHLAND DR " * Wl STREET ADDRESS
CITY-8T-2P FERN PARK FL 32730 ‘ CITY-ST-2P
TITLE DV [ pefete TITLE [Jchange [ Addition
HAME ROADMAN, JOHN W NAME
STREET ADDRESS | 2346 ROXBURY RD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 GITY-ST-2IP
TILE DST 3 eleta TITLE X[ Change [T Addition
-mae .| SCHNEIDER,.EDWARD H V. . 1 US|
STREET ADDRESS | 101 HIGHLAND DR smeeraonress | 3VYS O (@ gws Ty Ay, St
oTv-ST-ZF | FERN PARK Fi 32730 oar-st2e | Adgiea , pL 33703
TILE [ Delete TITLE [JChange  [] Addition
NAME a ’ ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P H CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-7IP “GITY-§T- 2P
TITLE . 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP Cry-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if 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 11 or Block 12 %f
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: R Edwad W Schnedte T 3-S-200]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

]

CR2EQ34 (10/00)



