2002 UNIFORM BUSINESS REPORT (UBR) FILED

YEESFO0

DOCUNENT #  J58513 Wecretary of State

b=
<
RICHARD SNEED CONSTRUCTION, INCORPORATED 04-08-2002 90249 041 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 15767 P.O. BOX 15767
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317

& . e

2. Principal Place of iness 3. Malll Add
1 q& £ &(71“ Cowe b By 15967

Suite, Apt. #, etc. Sune, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Saite
4. FEI Number Appilied For

City & State . Jv & State .
—"‘q na lr\ [ A T} ’gJiLQQ %L I'\‘\SSI.’ -)' L 59-2778071 Not Applicable

3 i’p—b 0% Ca% A -323")_ 2,7} COE:‘{"’:S A 5. Cortificate of Status Desired [ gggesq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SNEED' RICHARD Street Address (P.O. Box Number is Not Acceptable)
2472 ELFIN WING LANE
TALLAHASSEE FL 32308
£ City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signaturs required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00_ - =] =10.- Election.Campaign Financing..- = - §5:00-May Be -
Tax filing requiremiant and al8cis to do so. After May 1, 2002 Eee wiil be $550.00 Trust Fund Contribution. 0 Add
ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPv O Delete TITLE DO change [ Agdition | S
HAME SNEED, RICHARD NAME g—
STREET ADURESS | 2472 ELFIN WING LANE STREET ADDRESS Q
orv-s1-27 | TALLAHASSEE FL 32308 oy st-2¢ o
o e
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2IP - CITY-ST-Z2IP
T co [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S81-2IP . . ! CITY-ST-21P -
TTLE O Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
TITLE [ pelete TIMLE .0 Change [ Addition
NAME e - e e ==Y e e B
STREET ADDRESS o ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TIHE O Delete TIME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-8T-2IF
13. | hereby certify that the information supplied wnh this filing does,ABt fort s-exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or supplemenpe
of the corporation or the receiver or Xug
changed, or on an attachment wit

SIGNATURE: &

SIGNAT!

‘//%/o% BV -5~ & 03

RE AND TYPED OR FRﬁTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Fhone #




