| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

38,0 AV

DOCUMENT # P94000025303 ecretary of State .
1. Entity Name 04-11-2003 90124 035 ***150.00
SNYDER SERVICES, INC.
Principal Place of Business Mailing Address
C/0 RICHARD HARRIS & ASSOC.. PA. G/O RICHARD HARRIS & ASSOC., PA.
6400 N ANDREWS AVENUE #320 6400 N ANDREWS AVENUE #320
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3333
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
650480091 S
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Agditional -
Fea Required
6." Name and-Address of Current Registered"Agent™ = =" ~ =~ " 7 77 Name and Address of New Flegislared Agent
e W tclavd H.Haresd
ASARCH, STEVEN J e Lt
N AHIIR o
1900 NW CORPORATE BLVD B 6 ! )
SUITE 400 € o _Of\o 320
BOCA RATON FL 33431 City ’[ / J ZinCo
Fr. Lovdesrdore FL 788202
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | arg familiar with, and acc@pt
" the obligationsof 1 gent. ) A / /
SIGNATURE ﬂdd i ; " [ U
SignMurs, typed or printad name of registered agent and titla if applicable. . i (NO:rE_d; Regisgrad Agent signature requirad when reinstating) / DATE
FILE NOW! FEE IS $150.00 L N :
After May 1, 2003 Fee will be $550.00 - 8- Eleclion Campaign Financing $5.00 Mmay Be
) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depanmgrnt of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D\ - O Delete N e . (3 Change [ Addition f{:‘,‘_
NAME SNYDER ARTHUR E NAME =
STREET AGDRESS 530 POWERS LANE STREET ADDRESS 3
OITy-5T-21P DECATUR IL 62522 CiTY-ST-2IP 2
TITLE N . 2 Delete TITLE O Change  [[J Addition %
{AME N NAME
STREETADDRESS | - %. ‘-“ STREET ADDRESS
CTY-81-21P R - o GITY-ST- 2P
TITLE 2 R S “Cpesie” = frmie—— ] = = —wm e e me et e [UChange [ Addition [T
NAME o NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-2IP Y CITY-S1-21P
TITLE ] pelete TIMLE {O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 1 Delete TITLE . [ change [ Addition
NAME ' : ; NAME
STREET ADCRESS - STREET ADDRESS ,
CIFY-5T-2iP CITY-§T-2IP
TNLE ’ " [ Defete e (J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#0fto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an f alifother like empowered.

LQUIRED % %'/az 2z #n2-1e

SIGRATURE AND TYPED!R PRIMEDyME OF SIGNING OFFICER OR DIRECTCR Data Caytime Phone #

SIGNATURE:




