2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

"Name

DOCUMENT # S04178 Secretary of State
1. Entity Name A 02-26-2003 90168 039 ***150.00
SAND MOUNTAIN CORPORATION
Principal Place of Business Mailing Address
425 SAND MT RD P.O. BOX 164 t
FT MEADE FL 33841 FT MEADE FL 33841 ' T
- AN AR ERR AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING QHANGES

City & State City & State 4. FEI Number Applied For

59-3040159 Net Applicable
Zip Country ap Country 5. Certificate of Status Desi‘r'ed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILSON, DONALD H JR
190 E DAVIDSON ST -

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

BARTOW FL 33830

City

FL Zip Code

... the obligations of registerdd agent:

™

. .
a . . - -

8. i-'fhe 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

SIGNATURE L v 5
, Signature, typed or pfu'nlad name of registered agent and titte if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
e TTTTUEILE NOWNE FEE IS $150.00 ) ‘ , o
- After May 1, 2003 Fee wlllfm $550.00 - 9. Election Campaign Financing $5_00 May Be
Y 1, - Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. » OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST kS [ Delete me DPST ®] Change [ Addition
NAME DONALD V. HENDRICK NAME Donald V Hendri ck
shezt aporess | 425 SAND MOUNTAIN STREET ADDRESS 425 Sand Mountain Rd
crv-st-ae | FT. MEADE FL CITY-5T-7IP Fort Meade Fl 33841
TILE DPVP [T Delete TMLE DVP & Change [ Addition
HAME WATERS, FRED W NAME Waters, Fred W :
streeT AnoRess |8347 ALTURAS RD STREET ADDRESS | 5 3 1 Alturas Rd
orv-st-2e | BARTOW FL 33830 CITY-ST-2IP Bartow Fl 33830
TITLE et — .. O Detete, TNLE_ e e e e i L] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ petete TIILE N [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TITLE ] Delete TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TITLE [J Change [ Addition
NAME G NAME
STREET ADDRESS A i, STREET ADDRESS
CITY-STE 2™ SO el 8 CITY-ST-2IP

changed, or on an attachment with an §ddress,gi@. a}_tl‘other_‘jik_g.empowered.

v

12. | hereby certify that.the informatioff'sgﬁp}iéq‘:\.ﬂtﬁlhis fm?wj‘d_o‘éé fTo't qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this réport or suppiagemat.'repo@isﬂrug- 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 corporaticn or the receiver.oriustae emipuweiad 1o expcuteithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

SIGNATURE AND TYPED bR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR
o . e

B S DI A e e ,
SIGNATURE: __ UL aiae sovpsmien k pCorp. Sec. 2-22-93  §63-295-453/
7

Dats Daytima Phone #

T = e

GHC LMY |

nv

CR2E034 {10/02)




