FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jun 24, 2003 8:00 am

[DOCUMENT #  J58513 Secretary of State
1. Entity Name 06-24-2003 90011 014 ***550.00
RICHARD SNEED CONSTRUCTION, INCORPORATED
Principal Place of Business Mailing Address
1844 FIDDLER CT ~ P.0. BOX 15767
STE A TALLAHASSEE FL 32317
TALLAHASSEE FiL 32308 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—2773071 Not Applicable
Zp Couniry Zp Country 8, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

e m————

SNEED, RICHARD
2472 ELFIN WING LANE
TALLAHASSEE FL 32308

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

n/7 /7 City FL Zip Code

nging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

‘ﬁ.'(/ KG rba -gn e eaQ 6"“ 2303

8. The above named entity submit
the obligations of registered,ag®ni.

-

SIGNATURE o
Signaturs, typed M\[ad name of registered agent and ttle if applicable. {NCTE: Registerad Agent signature required when reinstating) CATE
" FILE NOWIY FEE IS $15000 ° | . ‘
< ! : 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 | Trjgl‘Fund C;tr?bnuti;n ’ O ?xig(:oh;?ésa ¢
Make C__Ileck Payable to Florida Department of State
. :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV. O Delete me O change (] Addition
NAME SNEED, RICHARD NAME
sweer aoress | 2472 ELFIN WING LANE STREET ACDRESS
CITY-5%-2IP TALLAHASSEE FL 32308 CIY-ST-2IP
TITLE [ ekete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§7-21P
TITLE [ Delete TITLE CIChange  [] Addltion
NAME ——— e e WNAME | e
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-S7-ZiP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TmLe 1 Delete ATLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

ef qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered. -
g30-SYs Y3

12. | hereby certify that the information suppligal with thmﬁlm ey
indicated on this report or supplemenigifegiort is true 2
of the corporation or the receiver or tpd : 2

SIGNATURE: __/2 47/ AE@U?@'E?.T‘MQ Snu:,aQ b -2 3~20w3

RE AND TZPED OR PRINTED NARE OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phone #

a2 h- 2.1 L0 V]

nY

CR2E034 (10/02)



