2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000020085

DAVID M. SNYDER PAINTING, INC.

Secretary of State

03-19-2003 90117 035 ***150.00

Principal Place of Business
2523 BAYSHORE OR E.

ATLANTIC BEACH FL 32233

Mailing Address
2923 BAYSHORE DR E.
ATLANTIC BEACH FL 32233

ARV AR GG RO

2. Principal Place of Business 3. Mailing Aagdrass

Fo. Bex 59 02

Suite, Apt. # efc. i‘f_“e' APt #, etc. HECK HERE IF MAKING CHANGES

GACR S ROy LRl )
City & State City & State 4. FE! Number Applied For
, 59-3629768 E——
L TALK Sonsv i Bluk FLOR )4 ot Applicable

Zip Country Zip Country . . $8.75 Additional

322 L{o DIA, " 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T - S Th e o - - A [P S S, -,..Iya_r_nve"_- e e T . = B - - —— —

SNYDER, DAVID M Strest Address (P.O. Box Number is Not Acceptable)

2923 BAYSHORE DR E.

ATLANTIC BEACH FL 32233

F.Y

City Zip Code

FL

fis this

the obligg

Bnigtered fggnt.

RS0

git for the pdrpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, ang accept

S/0-03

i "o‘,- e and lille it applicable {NOTE: Registered Agant signature required whan reinstating) DATE

f gnaT e ket
FILE NOWY! FEE | 50.00
After May 1, 2003 Ea"will be $550.00

-
s
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ petete TILE (7 Change [ Addition

NAME SNYDER, DAVID M NAME

sTReev aD0RESS | 2823 BAYSHORE DR STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-3T-21P

TIME 1 Delete TILE VP O Change P Addition

HAME NAME WIadmM yduA Tk

STREET ADDRESS STREETADDRESS | fo 157 R &SRS PO S

CITY-ST-2iP OS2 | ATLANN G Brack, £ Fri3F

TITLE [ pelete TITLE " < [ Change ] Additien
- NAME —mrEm e m - - w— cm el NAME e[ e e L e s i e e

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-21p

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not gfali
indicated on this report or supplemental report is frfie and accurate
of the corporation or the receiver or trustee

changed, or on an att,

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
ed.io executefthis reoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
% & i ed.

NF-RY-1870

Daytima Phone #

CR2E034 (10/02)



