2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 445934 T Jan 17, 2001 8:00

am

1. Bty Narre Secretary of State

SNODGRASS HEATING AND AIR CONDITIONING, INC. 1173001 9007 049 ***1.50,00
Principal Place of Business Mailing Addrass

1371 LYNDALE BLVD P, 0. BOX 940275 -

WINTER PARK FL 32789 MAITLAND FL 327340275 "

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1545330 Not Applicable

Zip Country 2ip Country $8.75 agdiional

5, Certificate of Status Desired O

Fee Required

§

L 6. Name and Address of Current Registered Agent 7. Mame and Address E New Registered Agent
Name
PONDER, STEWART RAY ' Street Address {P.C. Box Number is Not Acceptable)
1371 LYNDALE BLVD _
WINTER PARK FL 32789
City FL Zip Code _!
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title 1f applicable (NOTE: Registered Agent signature required when reinstating) DATE
. - e . n
9. This corporation is eligible to satisfy its Intangible FILE :IOV2V!.. FEE iS_ $15(.'L000 o 10. Elaction Campaign Financing $5.00 way Be
Tax fllm_g r.eqmremem and eiects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Funa Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 3 Dalete TTLE Ochange  [J Addilion | B
=)
NAME PONDER, DONNA J. NAME S
STREET ADDRESS | 1371 LYNDALE BLVD. STREET ADDRESS §
CITY-S7-2IP OrfY-s1-2ip
WINTER PARK FL -
TifLE P 7 Deiate TILE [C) Change ] Addition g
MAME PONDER, STEWART RAY NAME
STREET ADDRESS | 1371 LYNDALE BLVD. STREET ADDRESS
cny-Sr1-2IP WINTER PARK FL CITY-ST-2IP A . . ; . . e L O R
THLE . -7 e el T ) [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-57-7ZIP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST.ZIP
TITLE ] Delele TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delate TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supgied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemen)
of the corporation or the receiver or
changed, or on an attachment wit

lee emgpowered 1o s eAthis repog as required by Chapter 607, Florita Statutes; and that my name appears in Black 11 or
g'empowered.

SIGNATURE:

repert is frue and accurate and that my signature shall have the same Jega! effect as if made under oath; that } am an officer or director

Block 12 i

Date Daytme Phone &

)ﬁN‘T AND TYPED OR PRINTED NAME OF S OFFICER.OR DPRECTDR
vy T, W9 Ml 3
N N 7. A 1

/’/51/7,001 Yo7 732.{900

T | A a2 A7 e



