2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000087683

1. Entity Name

SANDIFER ENTERPRISES, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90331 035 ***150.00

Principal Place of Business M

2145 DENNIS STREET
JACKSONVILLE FL 32203

2145 DENNIS STREEF
JACKSONVILLE FL 32203

ailing Address

|

I ATV

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-36010563 Applied For
Not Applicable
i Counts j Countr it
Zip ountry ap uniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SANDIFER, NORWOOD H

e mloLw.el Ar \fﬁ/\ﬁll‘(\‘ef

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

2145 DENNIS STREET
JACKSONVILLE FI 32203 -
2175 Dennis J’fl‘edl
City N Zip Code
Tochsony, le FL | $3201
8. The above statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

[/ 20/

Sign¥ure, typed or printed name of registeref§gent and title

[JATE

{NOTE: Registered Agent signature required when reinstating)

/

if applicable.

)
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Fi i
After MAY 1, 2001 Fee will be $550.00 eetion Lampaign " hancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PSTD A Dotete T 1 Change [ Addiion | S

NAME SANDIFER, NORWOOD H NAME =)

streeT aporess | 2145 DENNIS STREET STREET ADDRESS 3

GITY-ST-2IP JACKSONVILLE FL 32203 CITY-ST-2IP P S
o

TITLE D O pelete TITLE V D, [ Change Mﬁdilion %

oot SANDIFER, THOMAS N e Sand fer, T.L:}m.s .

staeet aooress | 2145 DENNIS STREET stReeT ADoRess | 21 45 o;ana:s trest

cmv-st-zr | JACKSONVILLE FL 32203 CITY-5T-2iF Jec h—a PR [l( ; FL 3220 3

TITLE D [ Defete TITLE P S T0O [Jchange  M%dditicn

NAME SANDIFER, MICHAEL A NAME Sank Ler, m wheel B,

staeeT acoress | 2145 DENNIS STREET STRETADDRESS | 21 g Bennis Strect

CITY-ST-Z7P JACKSONVILLE FL 32203 CITY-ST-2IP Tac Kgon e  FL T 2203

TITLE O pelete TITLE ’ [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig
indicated cn this reporta
of the corporation or
changed, oron an 3

SIGNATURE!

pplemental report is trfie afd accurate and that my signature shall have the same legal effect as if made under oath; that { arm an officer or director

g does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q

SIGNATURE AND TYFED OR PRINTED NAME!

powered. q; /{3 AD / %?L”oq/qf

Dal Daytima Phone #

SIGNING OFFICER OR DIRECTCR




