——'_

2003 FOR PROFIT CORP

UNIFORM BUSINESS REPO

ORATION

FILED
Feb 12,2003 8:00 am

DOCUMENT # P01000107559

1. Entity Name

SNP FORM WORK, INC.

E

RT (UBR)
<2 Secretary of State

02-12-2003 90067 033 ***150.00

Principal Piace of Business Mailing Address

10547 MARYSVILLE 8T,

10547 MARYSVILLE ST

SPRING HILL FL 34808 SPRING HILL Fl.i34608 "E*‘:'ﬁ‘ ’ . . 5‘_
| T e
2. Principal Place of Business 3. Mailing Address . h
Suite, Apt. #. etc. Suite. Apt. #. 1o [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3755998 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'ggqlﬁ?:éuo"al
6. Name and__Adciress of C—urrent Registered Agent " B "7 Name and Address of New Registered Agent - -
: Name
ANDERSON, FRANK K Street Address (P.O. Box Number is Not Acceptable)
3391 JEWFISH DRIVE
HERNANDO BEACH FL 34607

City Zip Code

FL

8. The above named entity submits this statement for the p
the obtigations of registered agent.

SIGNATURE

urpose of changing its registered office or registered agent, of

noth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and litle if appiicabla.

{NOTE: Registerad Apent signature required when Teinslating) DATE

EILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Detete TILE ] change ([ Addition g

NAME REED, STEVEN J NAME g

steeeT aooress | 10547 MARYSVILLE ST. STREET ADDRESS s

orv-s-ze | SPRING HILL FL 34608 CTY-ST-2P g
i)

THLE STD M Delete TITLE [ change [ Additian g

NAME REED, PATRICIA NAME

sTReET ADDRESS | 10547 MARYSVILLE ST. STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34608 GITY-ST-2IP .

TLE™ i e it = [F | gt e f TLETTTTT [ A ,-e-l_:_vahangeé—El-Addi!ion:e L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ pelete TITLE O cChenge [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-ST-21P

TITLE [ Delete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orTY-$1-21P

TITLE O Delete” THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-S1-2P

12. | hereby certify that the informatic supplied with this filin
indicated on this report or supplefnental report is true an
of the corporation or the recy br trustee empowered 10 €
changed, or on an attachmyg ih an address, with

7%

accurate and

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1)

ecute this report as require
like empowered.

o AUIBE g csn Rezd

, Florida Statutes. | further certify that the infarmation
+ as if made under oath; that | am an officer or director
s and that my name appears in Block 10 or Block 11 1

Jasfoz 352483100

that my signature shall have the same legal effec

d by Chapter 607, Florida Statuie

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




