2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

|

DOCUMENT #  P0O1000040086
1. Endty nams Secretary of State ,
SNEED'S LAWN & LANDSCAPE, INC. 05-02-2002 90083 011 ***150.00
Principal Place of Business Mailing Address
2035 RESORT ST PO BOX 5583 -7 -
NAVARRE FL 32566 DESTIN FL 32540-5583
2. Principal Place of Business, ' 3. Mailing Address H""m m "III ”IH Ilmllm IIM "m I’I”II‘” "m m'l Im ‘"’
Yon Moun Faind Drive
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
Quite CZ
City & State N Cily & Siate 4. FEl Number Applied For
Dest od Flonda, 54-2711¢ 713 Not Applicabie
w _Zip- - . - Cauntry_ -- ~Aipr e~ = = Country: - . . s i T $8.75 Additional— :
3 as’q_ O OH&‘ - L 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEED. TRACY L Street Address (P.0. Bax Number is Not Acceptable)
2036 RESORT ST
NAVARRE FL 32566
City FL Zip Code
8. The above named entity éubmits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corp&ation is eligibie to satisfy its Intangible
Tax filing réquirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payabie to Depariment of State

1, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O Defets TITLE ) WicChenge [ Addiion | 5

NAME SNEED, ROBERT J JR NAME . &

STREET ADDRESS | 2036 RESORT ST seerancress | 19 7-(.9-‘T§1 Mer Pond lane 3
|Lemv-sr-2p | NAVARRE FL 32566 | avsize ) Weskville B 3246y g

TILE VST O patete TILE d'change [ Addition | &

NAME SNEED, TRACY L ‘ HAME a

STREET ADDRESS | 2036 RESORT ST sweerooness | 19 2do TUcKer Fond Yeene

om-st-zp | NAVARRE FL 32566 orste | (Jeervilv ) 24y

TITLE O Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE O cChange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-SF-TIP CITY-ST-2P

TLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDAESS _ _ . STREET ADDRESS . _

CITY-ST-2IP “f orv-stae T T ) Tt -

TILE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental jeport is true and accurate and
of the corporation or the recelver or truglee empowered to execuie this r
changed, or on an attachment with a

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that i am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. :

850-1:S0-4329

SIGNATURE:

ddrgss, with all other like g
AL AT AT \
AL A ;1[2%{2@%

9/37/ 02

AND TYPED onrnlly'r

ED NAME Of SteNTh—lG OFFICER OR DIRECTOR

Dale

Daytime Phone #



