FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

ngN%‘yENT # P00000096950 05-16-2003 90174 023 ***550.00
SNELL PUBLISHING, INC,
Principal Place of Business ' Mailing Address
10606 US 41 NORTH 10608 US 41 NORTH
PALMETTC FL 34221 PALMETTO FL 34221
I — ISR AR
Suite. Apt. #, elc. Suile. ApL. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10523” Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Statlus Desired O Fee Required
—lmc2e: — 6. Name and Address af Current Registered Agent_ | . __ __7._Name and Address of New Registered Agent . _ .
Name -
SNELL’ JR Street Address (P.O. Box Number is Not Acceptable)
10608 US 41 NORTH
PALMETTO FL 34221
City FL Zip Code

8:3The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligaticns of registered agent.

SIGNATURE_E '?1/0 chone o

S‘\gr:alure, typed or printed name [4 registered agent and titie it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ) o .
9. Election C. Finangin
Afor Hay 1,2000 oo willbo $55030 Cote ST 0 o S50 oo
Make Check Payable to Florlda Department of State i '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e [ Change [ Addition
NAME SNELL, MARVIS R NAME
streer aooress | 10608 US 41 NORTH STREET ADDRESS
emv-st-zr | PALMETTO FL 34221 CITY-ST-7iP
TITE VD [ pelete TILE [ Change [ Addition
NAME SNELL, RANDOLPH R NAME
STREET ADDRESS | 10608 US 41 NORTH STREET ADDRESS
orr-s1-27 [ PALMETTO FL 34221 CITY-§1-21p
TITLE STD [ Delete e ' [OdcChange ] Addition
NAME SNELL, J. RANDOLPH NANE
STREET ADORESS | 10608 US 41 NORTH STREET ADDRESS
GITY-ST-2IP PALMETTQ FL 34221 CiTy-$T-2P
ThLE £ Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete LE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-51-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP GITY-S7- 2P

12, | hereby certity that:the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 SNMATIEE BV IR s B Sy vt S-/2.032 341222 3946
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Gﬁ:sn OR DIRECTOR Date — Dayiime Phong #

g
z

CH2E034 (10/02)

§



