2000 UNIFORM BUSINESS REPORT (UBR)
FILED

P MENT # 149466 Apr 21, 2000 8:00 am
SNELL CONSTRUCTION, INC. ecretary of State

04-21-2000 90003 043 ***150.00

Principal Place of Business Mailing Address
3655 BONITA BEACH RD 3655 BONITA BEACH RD
STE #3 STE #3
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344139
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE} Number Applied For
: 650170094 -
Not Applicable

Zip Country 2l Coun"try 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name e e -

SNELL JERRY B Street Address (P.O. Box Number is Not Acceptable)

600 92ND AVE NORTH

NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and ttle f applicabla, {NQTE: Ragistered Agen signature reguired when reinstating) DATE
9, This lc.orporati(.)n is eligible to satisfy its (ntangible FILE NOW!1! FEE |S- $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax ﬂlmg rgquurement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution, [} Add.ed 1o Fesi;s
(See critenia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [ Delete TITLE (] Change [ Addition
NAME SNELL, JERRY B NAME
STREET ADDRESS | 600 92ND AVE NORTH STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34108 CITY-S7-2IP
TILE VP O petete TITLE [ Change  [J Addition
NAME SNELL, LINDA D NAME
STREET ADDRESS | 600 92ND AVE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108. CHTY-5T-2IP
TIE R O Delete TITLE VP [ Change ] Addition
NAME o . _ . — NAME ___ Rowe, William W. - -
STREET ADDRESS STREET ADDRESS 1440 LaPetite Ct.
CITY-§T-2IP CITY-ST-ZIP Naples ,FL 34104
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
THLE [ petete TITLE [J Change [ Addition
NAME NAME - : - .. e L
STREET ADDRESS ) STREET ADDRESS
Ciry-§1-2P - ortont e : 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z ﬁt-\‘al‘.'ex“f’é%fyf// HtFL 0 G ~HE S - 952

ME OF SIGNING OFFICER ONDIRECTOR Dats Dayume Phona #

e

CR2E034 (9/99)



