2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652407 Secretary of State

1. Entity Name

SMITTY'S SNAPPIN' TURTLE MOWERS, INC. 03-11-2002 90053 013 ***150.00
Principa{Pléﬁ:e of Business Mailing Address

2506 SOUTH PARK DRIVE 2506 $OUTH PARK DRIVE

SANFORD FL 32173 SANFORD FL 32773

e e —_— T

Mar 11, 2002 8:00 am

204 Shnworn Blvd 20 SAoes  Rlvd
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St 4. FEI Number Applied For
M/ £ Gatforn £ 59-1959670
Zip Country \"Z;B Country . . $8 75 Additional
. Cerlificate of Status Desired O y A
?7_’7 ,) 3 B 2 77 3 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: : sEe o - Name oo ’ :
SM"H' MICHAEL A. Street Address (P.C. Box Number is Not Acceptable)
2506 SOUTH PARK DRIVE
SANFORD FL 32773 ‘
City FL Zip Code

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

SIGNATURE
k- Signature, typed or printed name of registered agent and tit'e il applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
; ion is eliai sty | ‘ n i
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion O Added to Fees
(See crileria on back) 'l Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ) [J Delete TTLE 5 s 7% W /CA rel 4 ; B crange [ Addition
NAME SMITH, MICHAEL A. NAME i :
STREET apoRess | 2506 § PARK DRIVE smeeranoness | L IY SR A 3/l
CITY-ST-2IP SANFORD FL CITY-ST-2IP < ﬁ;(/é, 2o ,E:/, 32773
TITLE [ pelete TITLE ~f Change  [] Addition
v SHITH, CONNE LEE o Sm 178 Copmite L€ ¥
STREET ADDRESS | 2506 S PARK DRIVE sreT oSS | Lo SO LS Slrd
emv-st-2¢ | SANFORD FL N ov-stze D/?—,(/(Cb en 7~/ 32773
TnLE | L o Hoetere e . _ [lchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE (i change [T Addition
NAME NAME :
STREET ADDRESS STAEET AGDRESS
GITY-5T-21P . CITY-ST-2IP
TLE [ Detete TITLE C)change  [] Addition
NAME NAME
STREET ADDRESS .o STREET ADDRESS
CITY-5T-2Ip CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicaied 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 egnpowered to exegute this repo&t as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

= A wZred.

changed, or on an attachment with an add Il other, /
Ulidpe/ B STk 2-2502 907:322-998

SIGNATURE: g L
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[S1AVIY 4. V)

a3

CR2E034 (9/01)



