FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

|

DOCUMENT # N98000006577 ecretary of State
1. Entity Name 04-03-2003 90201 037 ****5] 25
SNEADS NPHFSTRIAL PARK, INC.
Principal Place of Business Mailing Address
2653 WILDWOQD CIRCLE 2853 WILDWOOD CIRCLE
MARIANNA FL 32448 MARIANNA FL 32448
Suite, Apt. #, etc. Sulte, Apt. #, elc: [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3488304 Applied For
Not Applicable
4P Country 4p Country 5. Cortficate of Status Desired ~ []  $0-7D Additionat
b Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER ROY $ ) Street Address {F.0. Box Numbar is Not Acceptable)
2853 WILDWOOD CIRCLE
MARIANNA FL 32448
’ City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEF IS $61.25 Trust Fund Contribution. a Added to Fees Fiorida erartment of State
10. QFFICERS AND D'RECTORS 11, ADDITIbNS!CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PPD ¥ Delete TITLE [ Change [ Addion
NAME TRAMMELL, ROBERT D NAME
staeeT anoress | 4638 BALES DRIVE STREET ADDRESS
orv-s-20 | MARMNNA FL 32446 : P CITY-5T-2iP
TTLE VD mmele _ TILE [ Change [ Addition
NAME TRAMMELL, KAY NAME
sTREET AODRESS | 4638 BALES DRIVE STREET ADDRESS
ov-s-20 | MARIANNA FL 32445 CITY-8T-2P
TILE D [ Detete e [ change  [J Additicn
NAME BAKER, ROY S ot T T S T .
STREET ADDRESS | 2853 WILDWOOD CIRCLE STREET ADDRESS
orv-s-2P | MARIANNA FL 32448 CITY-5-2IP P
TITLE D O oelete TITLE [ Change B’Addition
NAME CFTon) Trhom4s NAME
stez sonness (2951 LELAND PP STREET ADDRESS
CITY-ST-2IP Jnl}f; ANNA FL 314 CITY-S7-21P
T O Celete TILE OJ Changs [T Acdition
NAME 5\/ Roi) WARD NAME
svertaciress | 27 M EADOMIV EY Eb STREET ADDRESS
ov-stze | M AR ANMA L. 6 CIFY-ST- 2P .
TITLE D [T petete TITLE [J Change &l Adzition
NAME DwittT DyYe€s NAME
STREET ADDRESS "( 433 JAUCSoN) ST STREET ADDRESS
ov-stze | MARIAUNA FL 3xyib oIry-31- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 trustee empowere: xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er likg em ered

SIGNATURE: __ SIGNATUME y”‘-&.‘umE/D L{/:/p? (850) 526-Ho05

e — —— P f—— R i ———

CR2E037 {10/02)




