' 2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # K16180

1. Entity Name

~ SNYDER PLUMBING, INC.

Principal Place of Business

% DOROTHY P. SNYDER
5037 LAKE HOWELL RD
WINTER PARK FL 32732

Mailing-Address

% DOROTHY P. SNYDER
5007 LAKE HOWELL RD
WINTER PARK FL 32732

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90063 049 ***150.00

us us

2. Principal Piace of Business 3. Mailing Address

OO R

B0 NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, Bic,

. City &:Slatﬂ ‘ - e o h:Cityc? Siat{_ — —— _|4 FE{ Number 58-2875161 — Appiied For, -
- - - T ~ - Not Applicable
Zj C Zj Count :
" ountry ® uniry 8. Certificate of Status Desired O $8.75 Additionat
. Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reqlstered Agent
e e e e el e . S Sy Y S S = WU Sp— |—-Mare - -s - o - e -.r‘---—--'—,—;!--.' e — —
SNYDER, DOROTHY P. -
Streot Address (P.O. Box Mumber is Not Acceptable)
5037 LAKE HOWELL RD
WINTER PARK FL 32792
City FL ’ Zip Code
8. The above named entity submits this statement lor Ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Slgnature, typad or printed Rame of Iegistered agent snd fite | apphcable. {NOQTE: Registored Agenl cignatre requirsd when rensialing) DATE
9. This corporation is eligible 1o satisty its Inangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 e E:zzrgniagm::t\r?;;z: ner $5Add.ed00mhgaesze
(See criteria on Back) O Make Check Payable to Department of State '
. COFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete me OJchange [ Addition | S
HAME SNYDER, DAVID G. NAE =
sThesT ADORESS | 5037 LAKE HOWELL RD STREET ADDRESS 3
Cmy-S1- 2P WINTER PARK FL CITY- ST-21P o
(it D 0 Delete TME Ochange [T Addition g
NAME SNYDER, DOROTHY P. NAME
), smeetaooness | 5097 | AKE HOWELL RD I s S A U S
T tirv-st-zp | WINTER PARK FL T ciry-51-2p )
TNE £ pelete TLE [ change [ Addition
e » e . ,
| smEeTabORESS | T T T T e “STREET ADDRESS e i o - -
CrrY-ST-2p CTY-51-21P
HRE [ Delete’ TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-51-21P .
TILE O oeleta TILE - O change [T Addition
NAME NAME
STREET ADDRESS STREET ._NDDRESS
CITY-S1-2if . CITY-S3-2iP
e 0 Delete - THE O Change [ Additon
HAME . NAME
" STREET ADDRESS STREET ADORESS
(CITY-S1-2P - CITY-§1-2P

13. | hereby certity that the information supptied with thls filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furtter certify that the information
indicatdd on this report or supplemental report Is trug and accurate and that my signalure shall have the same legal effgct as if macie under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowared to execule this repon as requirec by Chapier 607, Florida Statutes: and that my name apriears i Block 11 or Biock 12 if

changed, or on an anacypnl with an address, with all other like empowerad.
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