2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000092869

1. Entity Name

SANMAR INDUSTRIES, INC.

Principal Place of Business

1409 BRAMBLEWOOD DR.
LAKELAND FL 33811

Mailing Address

1409 BRAMBLEWCOD DR.
LAKELAND FL 33811-1535

2. ya}%zeof Bgew 50 }/f,,

3. Magjﬁdress _775 ‘ﬂgﬁ/&—

Suite, Ap? #, etc.

Suite, Apt. # fetc.

I

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90024 035 ***150.00

NI WAR A A

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4, FEI T Applied For
3 ; - 540//5 ‘fﬁ;z Not Applicable
‘ X " 7 .
2P Country Zip Counry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

_.. _6._Name and Address of Current Rogistered Agent— .

7. Name and-Address of New Register

Agent

St LSl %ﬂ‘

FlSHER’ SANDRA C Street Addresa/(PO Box Nunﬁer is Not Acceptable)

1409 BRAMBLEWOOD DR.

LAKELAND FL 33811

City FL Zip Code
8. The above named entity su?’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ;
Signature, typed or printed name of registered agent and tiie it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
. i . [T . ', . |I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

v’

 After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of Sy}e

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. // ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1)/ .
TIME [ Delete TILE %/M/}f O] Change  (#f Addition | =
NAME NAME g FrsHEH = ) =
STREET ADDRESS STREET ADDRESS /V B2 & LOO 74 b S
. / =
Sry.T.2p CiTY-ST-2P //QZ 77 ,g;yp %ﬁ/ﬂ/@ F38 /

i
TE [ Delete Tme W /[éf Ol Change [ Addition | &
NAME NAME 7_/ él:
STREET ADDRESS STREET ADDRESS <; ﬁ[d-éj i{f/ >
CITY-ST-ZIP CiTY-§7-7IP ////)? &Mé) Mﬁ/gﬂ 0 ;Z ‘fjf‘ '/

N 111 N aert e e e wo ] Delelg. . ~ J-TNLE e o = ceem wn - —m].Change_ . [ Addition |.

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TMLE [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-23P CITY-ST-7IP
TITLE [ petete TITLE , [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME !
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P CITY - $T-7IF

13. | hereby certify that the information sugblien
indicated on this report or sugplemonts
of the corporation or the rec wer q
changed oL prac

SIGNATURE; ﬁ‘mu?:

A
PRINTED NAME OF SIGNING QFFICER OR CIRECTOR

#h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
éport is true and accurate and that my signature shall have the same legal effect as if made under oa
risiee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my nam,
i all ather like empowered.

//z,/ Ty L0

; that | am an officer or director
pe in Block 11 or Block 12 i

Dale

/&ﬁ ?’///L




