FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am ;
DOCUMENT #  F01000002984 Secretary of State |
1. Entity Name 02-03-2003 90309 031 ***158.75
LARRY SNYDER AND COMPANY
Principal Place of Business Mailing Address
P.O. BOX 2606 P.O. BOX 2606
JOPLIN MO 64803 JOPLIN MO 64303
2. Princinal Place of Busness 3. Malling Address H"”“H" ||||“’|” II”‘ "mm“ II““I“' “I'I mll‘l”ml“l“
Suite, Apt. #, elc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number _ Applied For
43 1130468 Not Applicable
ap Country - 2 Country 5. Certificate of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Stoo! Addioss (PO Box Namoar s ol Accepiabi)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registjred aqent i K , 1
_ ! i i .
Bp «'—-—iiﬁ '”-"" : : o e T s gy if { ST
SIGNATURE . . =T T ~; i‘. it ‘.;"‘5&"-2-&-:;.‘3-{{;_-— Y R T kg .
) Sngnalu’e typed or prlmad name ol rag:smre%?ﬁﬁnd title |! applicable. {NOTE: Reg:&sﬂ Agam signature required when remstaﬂg)“‘ ’ _/ DATE 4 d
; FILE NOW!II FEE IS §150.00 . . ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD O Celete TITLE O Change O3 Addiion | &
NAME SNYDER, LARRY NAME =)
steeer aooress | 1823 E. 20TH STREET, SUITE B . STREET ADDRESS 3
CITY-51-21P JOPLIN MO 64804 L CITY-5T-2P Q
al
TILE v 1 Delete TLE {7 Change [ Addition s
NAME KELLER, ROBERT L NAME
streeT aooness | 1823 E. 20TH STREET, SUITE B STREET ADDRESS
arv-st-2r | JOPLIN MO 64804 CITY-5T-2P
TITLE ST - o N pelete - TITLE 1 - ‘ - [ change [ Acdition
NAME SHERAR, KAREN NAME
streeT aooress | 1823 E. 20TH SYREET, SUITE B STREET ADDRESS
CITY-ST-2IP JOPUN MO 64804 CITY-ST-ZIP
Tme [ Delete TIME O chenge [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ Detete AITLE [ Change 1 Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THTLE [] Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered ta 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 ayldress, with allather ke empowered.

SIGNATURE:

Date Daytime Phone #




