2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT: (UBR)

Apr 21, 2003 8:00 am

FILED

:

DOCUMENT # P98000088495 ecretary of State |
<
1. Entity Name 04-21-2003 90545 020 ***150.00
WILLIAM SANDERS A/C, INC.
Principal Place of Business Mailing Address
3025 MATTHEWS RD 3025 MATTHEWS RD
FORT PIERCE FL 345 FORT PIERCE FL 34345
2. Principal Place of Business 3. Mailing Address “""m M Im”lmm“ "m Ilm Ilm ml, m" N'l ||m Im ‘m
ite, Apt. # . i . )
Suite, Apt. #, et ) Suite, Apl. #. et _ N [ CHECK HERE IF MAKING CHANGES
T o - s e T B TR Seup .- e ~
City & Staie City & State 4. FE| Number Applied For
65—0878585 Not Applicable
P Country ip Country 5. Caertificate of Status Desired O $8'75 ﬁfddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS' WILLIAM Street Address (P.O. Box Numper is Not Acceptable)
3025 MATTHEWS PD
FORT PIERCE FL 34945
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ; :
Signatura, typed or printed name of registered agent and titls it applicabls. {NOTE: Registerad Agant signature required when reinsiating) DATE
. . FILE NOWIl! EEE IS $150.00 ‘
) - - X ) ) : )
| Atter May 1,2003 Fee will be $550.00 " TomtFune Gantoaton. oo
Mike Check Payable to Florida Department of State )
10. v k OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
mg PD 2 ] Delete TMLE (] Change [ Addition S_
. N SANDERS, WILLIAM NAME 2
STREET ADDAESS' | 3025 MAT[HEWS AR STREET ADDRESS 3
orv-st-2¢ | FORT PIERCE FL 34945 oS- 2P v
1 t [2Y]
CTME TS h [ pelete TILE [JChange [ Addition CLC)
NAVE SANDERS, FLORENCE NAME — I e - '
STREET ADDRESS | 3025 MATTHEWS RD ~ - - 7 m=s e —e— BUSTREET ADDRESS T
CITY-8T-2IP FORT P|ERCE FL 34945 CITY-5T-2IP
TLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE [J elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY-ST-2IP . - AL a CIT\" ST Fid 5 & "
TTLE [ pelete me i - O crange [ Addition
NAME o NAME
STREET ADDRESS ' "y STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2IP
TITLE [ petete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
12. | hereby cerlify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 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 attaghrnent with an addresg. with all other [W® empowered.
-
SIGNATUR SZRED 4 /1903 772595 2490
sas TATURE AND TYFED OR PRITED NAME OF SIGNING GFFICER OR DIRECTOR L4 [4 Dals Daytima Phone #




