e ———————————
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

;

[ ]
DOCUMENT # NOOOOD002488 May 23, 2002 8:00 am
v Secretary of State
BOB SNYDER MUSIC MINISTRIES, INC. 05-23-2002 90051 003 ****61 25
Principal Place of Business Mailing Address
1104 N. COLLIER BLVD. . 1104 N- GOLLIER BLVD.
MARGO 'ISUAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65'1098336 Not Applicable
Zi i t iti
° Country e Country 5. Certificate of Status Desired (] $8‘75 ﬂ.\ddnlor\al
Fes Required
“E|r= e~ ~g”Name 'and Address of Current Registered Agent™ ™ - — | ——n = 7= 2= Z. 27 Name and Address of New Registered Agent_ ="z L 2]
Name
GREUSE[‘., JAMIE B Street Address (P.O. Box Number is Not Acceptable)
C/O BERRY & GREUSEL
1104 N. COLLIER BLVD. _
MARCO ISLAND FL 34145 City FL | 2eCode
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
Slgnature, typed or printad name of registersd agent and title if appiicable. (NGTE: Registared Agent signature faquired when reinstating) DATE
=
-3 . 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State ‘
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD (71 Delete it O Change  [] Addition | 5
NAME SNYDER, ROBERT B NAME &
steer aooress (1104 N. COLLIER BLVD. STREET ADDRESS S
orv-st-2¢  (MARCO ISLAND FL 34145 CITY-ST-2¢ g
TITLE SO 1 pelete TITLE ] Change [ Additon [ G
NAME HUGHEN, JACK RAME i
steeer ancress (1104 N. COLLIER BLVD. STREET ADDAESS 3
carv-st-2p |MARCO ISLAND FL 34145 _ R ey e T TSR R
TITLE T 7 Detete me O change [ Adtiition
NAME GRUBER, AARON NAME
streer AnoRess | 1404 N. COLLIER BLVD. STREET ADDRESS
amv-st-zp - |MARCO ISLAND FL 34145 CITY- ST-2IP
TIMLE O Gelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TITLE O Change [T Acdition
NAME NAME H
STREET ADDRESS STREET ADDRESS i
CITY-5T-ZIP CITY-ST-2IP §
TITLE (] Delete TImE [ Change [ Adcttion
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CITY-§T-ZIP i
12. | 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 regert 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 i
of the carporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if i
changed, or on an attachment with an address, with all other likeggmpowegad. :
.
SIGNATURE: A RIS, &
i EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




