2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005047 Apr 23, 2002 8:00 am

1. Entity Name ecretary Of State

CONLEE MURAL COMMITTEE, INC. | 332008 J0AE 020 ke 25
Principal Place of Business Mailing Address
7300 CRILL AVENUE #32 PO BOX 1901
PALATKA FL 32178 PALATKA FL 32178
Suile, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3678127 Not Applicable
Zip Country Zip Country o . $8.75 Additional
45 1N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R i e S T = - — - -
SNYDER, CLINT Street Address (P.O. Box Number is Not Acceptable)
7300 CRILL AVENUE #32
PALATKA FL 32178 - —
ity ip Code
FL 2\
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
:
SIGNATURE
-1 Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
F ]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE cD 1 Delete TILE O change [ Addition
NAME SNYDER, CLINT . HAME
streeT 400RESS |POST OFFICE BOX 1901  N/A STREET ADDRESS
arv-st-2p | PALATKA FL 32178 GITY-ST-2IP
E VPD B Delets T Ne© 8 Change [ Acdilion
NAME SANDERS, GEORGE NAME Ve Ca\ T
sTreet ADDRESS {417 MULHOLLAND PARK STREET ADDRESS | iqny § \1':3_\ LN
omv-si-2° | PALATKA FL 32177 OTY-STZP | AT, £ 3 11
STTLE omeain 2 STD.... . _ omn o B Detete EIE PN (1S :-.s:r;u____,__n . : E‘Changa‘ HIj_,Additinn_
NAME MENDOZA-JOHNSON, MARYLOU NAME Rohe —
eV RegVon
sTReeT AcDResS (223 DODGE STRET STREET ADDRESS %Y ) Cabis R
omy-sT-7P | PALATKA FL 32177-6001 ) CITY-ST-2iP h\m oA B
TITLE ’ O pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE M Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| o a%e-228- Cy
SIGNATURE: & 3 !"f"’-g'_@cm\@u HD\‘%\\cn ea

SIGNATURE AND TYPES.OR PRINTED NAME OF SIGNING OFFICER @ECTOR Daytima Phone #

CR2EQ37 (9/01)




