FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUUNENTS  PSGO0004ERT: Sccretary o Stae

1. Entity Name

SANDERS WELDING AND MAINTENANCE, INC.

Principal Piace of Business Mailing Address - -
POST OFFICE 80X 202 POST OFFICE BCX 202
BRYCEVILLE FL 32209 BRYCEVILLE FL 32209
2. Principal Place of Business 3. Mailing Address , 'Ilull’ ”l 'l“' "N’ "'" Ilm Ilm "m |‘,|| ‘l“' I’m ||||| “I‘ '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3562582 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6 Name and Address of Current Heglsiered Agent 7. Name and Address of New Ragislered Agent
) i T Name ' i
BEARDSLEY DALE A ESQ. Street Address (P.O. Box Number is Not Acceptable)
12 EAST BAY STREET
JACKSONVILLE FL 32202-3427

City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agen and ttle if applicabla. {NOTE: Regislerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi ‘
After May 1, 2003 Fee will be $550.00 : Trszt‘gzndacmfn??;uﬁ:: e Oa fz'gﬂowéi’éf °
Make Check Payable to Florida Depariment of State | '
= - . 1
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change [} Addition
NavE SANDERS, JIMMY : T
streeT anoress | PQST OFFICE BOX 202 N/A STRCET ADDRESS
CITY-5T-2IP BRYCEVILLE FL 32209 CITY-5T-2P
TITLE ‘e O betere TMLE [ Change. [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-20P
CTILE . B [ pelete TITLE [ Change  [J Addition
NAME NAME ’ =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certity thai 1he information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 & trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wnh an adgess, with all other like empowered.

{
SIGNATURE: NS REQUIRED 4. 330> Q- Al By

_@ﬂﬁ,N""ﬂ

X
WATUHE Ayb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

1v 1.91.9390

CR2E034 (10/02)



