2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)’

FILED
N Sgp 15,2003 8:00 am
‘ ecretary of State

DOCUMENT #

1. Entity Name

P02000019517

PROFESSIONAL ANCHORING, INC.

e

/

08-29-2003 90090 024 ***550.00

Principal Place ¢f Business
955 MINERAL RIGHTS ROAD

Mailing Address

855 MINERAL RIGHTS ROAD

v wwwwe

DE LEON SPRINGS FL 3130 DE LEQN SPRINGS FL 32130
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, elc. IﬂéCK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Numper - > |Applisd For
0L ~0 57 80‘1[ g Not Applicable
Zip Couniry Zip Country . " . $8.75 aaditional
. 5, Certiflcate of Status Desired d Fee Roquired
- cemsee -6, Name and Addross of Current Reglstered Agent. . ... ~ % T .-..7.. Nams end Address of Now Regislerad Agent
Name
— |~ - SNYDER, STEPHANIE F -+ ——= e B e
Street Address (P.O. Box Number is Not Acceptable}
955 MINERAL RIGHTS ROAD
DE LEON SPRINGS FL 32130 . ’
Clty FL I Zip Code

8. The above namad entity sy
the cbligations of registered Egent

iy

jls thie statement for the purpese of changlng its registered cffice or registerad agent, or both, in the State of Florida. | am familigr with, and accept

% SIGNATURE -
NS mr-.wwwwﬁhmummumwmnwm (NOTE: Registarad Agent signature raquired when reinsiating) DATE
nt FILE NOWI! FEE-IS $550.00 . .
N ) : 9. Election Campaign Financing $5.00 Mey Be
. 4Aftot3&plambaf 10, 2003;:Faa will be $750.00 Frust Fund Contribution. Addad to Feas
Make Check Rayable to Flori{la Departmant of State
10.% . "~ B » QFFICERS AND DIRECTORS 11. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 7 Deizte e - Clchange [ Addition | S
SNYDER, WILLIAM F NOE . =
ROAD STREET ADDRESS 3
g FL 32130 cITY-SI-2¢ lfg
TmE ° ok O Detets e O Change (7 Addition { S
NAME L NAME i
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-S1-2F
TME - —_— e Ooeete __ Q WE - . O Change  [] Aodition
| e NAME - ) L
STREET ADDRESS "STREET ADDRESS -
ony-SI-2p cmy-St-1p
TLE 1 Delete TINE Cichange (] Addition
wMe T NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2P CIrv-ST-2P
e 0 velsa e OiChenge  [J Addiion
NAME . NAME
STREET ADDAESS . STREET ADDRESS
ey-stp |, R CITY-ST-2P P SR
S D i Olodes ... foe - ot O Chenge’ . (] Adeton_
smroeess [ . : STREE? A00RESS SRRV S T
CITY-5T-2P U CITY-5T- P T T oo
12. | hereby certify that the Information supplied with this ﬁl:'ng does not qualify for the exemption stated in Section 118,07(3)i), Florida Stanstes. § further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustea am, erad (o axecute Ihis report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11 1f
changed, or cn an attachment with an addrass, with gil other like empowerad. ’
Pl fme = ) 1O P P
SIGNATURE: SIGNAFIAE Ve RE F-27-03 386504073
WIGNATURE ANDTYFED DR PRINTED NAME OF $IGNING OFFICER ON DA ECTOR [ Daytime Phone »

-



