2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000020085

1. Bty e+ Secretary of State

DAVID M. SNYDER PAINTING, INC. 05-15-2001 90210 022 ***150.00
Principal Place of Business . ) Mailing Address
2029 BAYSHORE DRE. C 7 " g BAYSFORE DR E.
ATLANTIC BEACH Ft. 32230 ATLANTIC BEACH FL 32283 . - 00053029

2. Principa!l Place of Business 3. Mailing Address H"“l" ”| |||| ‘

Y

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nurr;ber , Applied For
5 ‘i “_-3’ & Z ?'? é 5/ Not Applicable
Zip Country e Country 5. Cerlificate of Status Desied ~ []  $8+79 Addiional
Fee Required
_ 6. Name and Address of Current Registered Agent B . . 7. Name and Address of New Registered Apent
' Name k
SNYDER, DAVID M Street Address (P.O. Box Number is Not Acceptable)
A |
2923 BAYSHORE DR E.
ATLANTIC BEACH FL 32233

City FL Zip Code

8. The abave named entity submils this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when rainstating} DATE
) o L . m
9. Tnis corparation s iible 0 satiofy ks \nanGiolo Ao O e e e 380,00 10, Election Campaign Financing $5.00 May Bo
ax m\g r'equlremen ande 0 50. ! ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O Delsts T FPAES108W T O Change  BAaddition
NAME HAME DAavip M. sAYo £L _

STAEET ADDRESS STREETADDRESS | =) £ 9 B f5.4C% dong pRE

CITY-ST-2IP CITY-SI-2P STV BJwily Fio Z2e33

TILE O oelete TITLE ” [Jchenge () Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE o . et TIE _ DOlchange [ Addition |
NAME T - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-SI-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
* .

CITY-ST-2P CITY-ST-21P

TY-5T-7 1 $

13. 1 hereby certify that the information supplied wi
indicated an this report ge-sypplemental geport
q engr or trustgp

k this filing does @t qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
rue and accughtd and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AYl-/1§0 -
| @R

SIGNATURE: AU £ 2N Qavin . Swvpsx_ fssosr ¥-300) /90

F SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

May 15§, 2001 8:00 am

CR2E034 (10/00)



