Lo

{

2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # POO000033846 .

511

FILED
Jun 29, 2001 8:00 am

. Secretary of State

1. Entity N_ama_ B .
SNYDER ROOQFING, INC. 05-14-2001 90007 037 ***150.00
Principal Place of Buginess Maiting Address
10768 110 LANE NORTH 10768 110 LANE NORTH .
LARGO FL 33778 LARGO FL 3778 - $1d4
s i = RO~ -
Site, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE ber Applied For
ﬁ )bés 7‘/ ? ‘7 Not Applicabls
Zp Country Zip Country N . " $8.75 Additional
_ 5. Certificate of Status Desired 0 Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ Name R ) .
?;Yng?i me NOR'H'i Street Address (P.O. Box Numbaer is Not Acceplable)
LARGO FL 33778
City FL [ Zip Code

-k

8. The above named enti

this statement for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida.

G-09-0/

SIGNATURE
4, tyDid OF printech nanme of Heg|Eierad agkt ana 1U4 H applicable.

{NOTE: Asgistared Agent signatre required whan rainatating}

_ 9. This corporation is sligible to satisfy its Intangibla FILE NOWII!

“=|” T4 fiiing YaqUirement GG §IBAIE 10 WO 50~ © ~ [~ AfieT MAY 172001° Fes wilt & §550.00="- =

FEE IS $150.00

$5.00 may Bo

10. glg_ctqu Qampaign Firancing
Added 1o Fees

10t Fund Contribution.

(Ses criteria an back} Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE GARY &S5 AYD d 7 Delete E Olchange [ Agdition | S
o
NAME NAME =
o =
STREET ADORESS / 76{ //07”‘ AN "/-‘ STREET ADDRESS §
oy ST-2p LAR a0 =/, D2D5%Y §% CTY-ST-2P T
TE \ -PP.CS {&Q‘Q-’\ )Y‘ - O etete TILE [ Change [ Aodition S
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ¢imy-§1-2P
TLE [ Delete TME [JChange [ Addition
NAME NAME
| _STREET ADDAFSS } . . |k sREEr ADORESS i e
CITY-S5- 7P CITY-57-2P
TWTLE {7 Deleta me O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P ciTy-5T1-2P .
ME [ Deete TNE [ Change [ Addition
NAME ’ NAME
—STREET ADDRESS: | e e e e+ e g | STREETACDRESS [ Ll RN — |
CTY-ST-2P CITY-5T-2P '
TIRE T Delete TLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P cmy-gt-1p

13. | hereby certity that Ihe information supplied with this fili

indicatad on this report or supplement
of tha corporation or the receiver or
changed, or on an attachmen| wi

o8 o)
address, with all other iike empowerad,

SIGNATURE:

doas not qualify for the exemplion stated in Section 119.07;,3)0), Florida Stalutes. | further certify that tha information

port is true and accurate and that my signature shall have the same legal @ J
powared to execute this report a5 required by Chaptar 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

ect as if made under oath; that | am an officer or director

Z@mmmummm@g—maﬁwwé .ojmmé.% 7-—127— 4‘0‘;



