FILED
FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #p?f&zp&p 5/%27/ 03-31-2003 90219 043 ***150.00

1. Entity Nama

SANDERS AND SANDERS, iINCORPORATION

2. Principa! Flaca of Businass 3. Mailing Address
32900 Washington Loop-Rd. P.O. Box 511635
Buite, Apt, #, ete. Sulte, Apl. #, alo. 0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE Mumber Appliad For
Punta Gorda, FL Punta Gorda, FL 65-0848476 Not Applicable
o Country Zip Country " ratis Desi $8.75 additionat
1-33082 USA -~ .| 3395%.——= USA_ . 5',_9?“_“?32 ofﬁlatus Desirad _LD‘h __Fao Required

7. Name and Address of Current Registered Agent

Neme SANDERS, ROBERT E.
Straat Addresz (PO, Box Number is Not Acceptable}

32900 Washington Loop Rd.
“% punta Gorda 35085

8. The sbove named entilty sulxmits this statemant for tha purpose of changing ils registerad office ar registerad agent, or baih, in the State of Flarida, | am familiar with, and accept
the oidigations of registered agent.

GIGNATURE
Siratura, hroed of printed name of registored apant and e d appicatic, (HOTE: Hogistored Agont ognate rogquired when isstabng) DATE
e 9. Election Campaign Finencing $5.00 May Be
Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS _
Tt TE P
e P SANDERS, ROBERTE. - 5
STAEET A0RESS 32900 Was;mgl;:tlc.) n Logg Rd. SIREE? AIDHESS g
CHTY-55-2F Punta Gorda, FL 339 CoY-gT-28 &
]
1ITLE . TMLE
S SANDERS, ANN G. ) @
e 32900 Washington Loop Rd - ©
STREET ADDRESS ashington Laop Rd. STHEE AULRESS
g Punta Gorda, FL 33982 e
HILE
- - e e e RSN, - R VYV’ NI U O - — ———y . me_ J—
STREEF ADERESS
CITY-Si- 2P
THE TLE
HAME HAME
STHEET ANORE STREET ADDRESS
CITY-SE-2IF CITY-ST-2i
TME THE
NAME ) HAME
STREET ADDRESS STREET ARDRESS
GINY-51-21F GITY-ST-2P
THE ThE .
NAME NAME
SFRET ADDIESS STRRET ADDRESS
CITf-5T-8F /‘ ﬂ ClTY-51-41P

12, 1 heraby cerlily that the irformation sfpplied w/fh this fiingfdoes not qualify Tor the exemption stated in Section 118.07{3)(1}, Forida Standes, | further certily that the nformation
indicated on ts);is report if suppternial reporf is rue accurste and that my signaiure shalt have the sams legal efiect as if made under cath: thal | am an oliicer or direclor
of the corporation o thif recelve/or trustes g npows o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or anan

attachmant with 2\ ess_gn ali of Gl

Robert £. Sanders, President (941) 575-2114

5 im /

— & e 8 - [
"'a _0 5 y D TV OB FRINTED NAME OF SIGHING UFFICER OR DIRECTOR Daw Davtmo Pone
H ;




