FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT ﬁ“‘”*‘ﬁ* FLORIDA DEPARTMENT OF STATE
A(P:\J(F:\)JEF’;(EF::*AET;gET i% @% Sandra B. Mortham
! T

1996 W

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KO5756 (7)

1. Corporation Name

SNEED PLUMBING, INC.

S

Principal Place of Business . Mal i0¢) Aci\j;;gsn
% GLENN M. SNEED % GLENN M. SNEED
911 QSCEQLA DR, 911 OSCEOLA DR.
FT. PIERCE FL 34962 FT. PIERCE fL 34962 -
3. Da'e Incarperated or Qualified 3a. Date of Last Report
| 12/08/1987 05/01/1995
2. Principa Place of Business | 2a. Mairg Address 4. FEI Number Applied For
(21 L B 650015241 Not Applicable
Sute. Al i etc | S At et 5. Certilicate of Status Desired O $8.75 Aaditional
22 27] Fee Raquired
City & State | Oy & Stae 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ 28] Trust Fung Contrioution Added to Fees
ap Courtry 2ip Gountry 8. This corporation has liability for intangible tax under s 199.032,
- b
24 [25] 29| 30} Florida Statutes @ ves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SNEED. GELNN M B2| Sireel Address [P.O. Box Numiber s Not Acceplable)
911 QSCEOLA DR.
FT. PIERCE FL 349682 83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 6071504, flonida Stalutes, the above-named corporalian submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida Sush change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent I am
familias with, and accept the obigations of, Section 6G07.0605, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE __ _ _ R o RO R e _.
Son o1 P T fgesterriod e W g St FTE Fiogi-teid Agin 1S it e i v gt DATE
12, QFFICERS AND DIF{EOTUHES#__ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI°LE P ] DELETE AT [ cnange [ Addition
MAME SNEED, GLENN M. 12 NAME
sreeerapoiess | 911 OSCECGLA DR. * ISTREET ADORESS
CHTY-ST-2P FT. PIERCE FL _ 3 1400751
TITLF [ [ DELFIE 2 1 TiILE [) Change  [] Addition
KAME SNEED, GLENN M. 22 NAME
sweeraopness | 919 OSCEOQLA DR. 23S1RE L ANDRESS
CIY-ST-29 FT.PIERCE FL ) 2ATITY-5T- 71
TITLE [ 0LLETE 3 1TIRE [J Change  [] Addition
NAME 32 NANE
STREET ADDRESS 33 STHEF| ADOHESS
CITY-ST-2F i o o b aoresie o
TITLE []DEFIE 41T [ Change [ Addition
NV 47 HAME
STREFT ADDRESS ¢ 3STREE” ADDAESS
Y5770 ] 440 519
TIILE [paial § 1T [ Charge [ Addilion
T 52 NANE
S'REET ADORESS 3 STREE] ADDRESS
Tty - 51-2IF N o - 54 0Ty -S1-7F
it [[] DELETE £ 1TILE [ Chaage  [J Addition
NAME £7 NAME
STHEET ADDRLSS b5 STHEET ADORESS
CiTy-57-2F BALITY-51-217

14, | do heretyy cerlify that the information supplied with this filng is veiuntarity furnished and oaes not qualty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the inforniation indicates on this annua! repan o supplemental anaual report is true and accurate and that my sigiature shall have the same legal effect as if made under
oath; that | am an officer o director of the corparatiar or g réceiver or trusleo empowered to exacule this repon as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachgfgnt w llgddress

SIGNATURE: INATURE AND T zngmm NAME OF SIGNI o?éz@fgfﬁoéwce Trmemm g' é'?é___ ’ "%]D;%t/tf?ﬁ___ '

T Prione k




