o FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) S?éc%’tgg?i iSS(‘:g t?:m

AY 8820000

PStCNUEAENT # P020001 09969 z -"; 09-05-2003 90103 034 ***558.75
. Entity Nam
SNS GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
3187 FOX SQUIRREL DR, 387 FOX SQUIRREL DR. N
ORANGE PARK fL 32073 ORANGE PARK FL 32073 . T b
S S IR S
Sulte, Apt. &, alc. ) Suile, ApL #, 8lc ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi r 7 Applied For
?T’— 0 L’ 3 DLIL 70 Not Applicable
“p Country &ip Country 5, Certificate of Status Desired §i‘g§q$£ﬁ;ﬁ°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SHOHTAL' JOSEFH R JR. Street Address (P.O. Box Number is Not Acceptable)
I¢ 0. Box
3187 FOX SQUIRREL DR. T
ORANGE PARK FL 32073 U
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE - - e
Signature, typed or printed nama of registered agent and title it applicable. [NCTE: Registared Agent signature raguired when einstating) DATE:
N R . ; ; . B PR T N —_ - B el e i PO, i T e =
FILE NOW!!! FEE 1S $550.00 ’ = T N - N - - -
. 9. Election C ign Fi
After September 10, 2003 Fee will be $750.00 Plection Campaign nancing  $5.00 may Be
Matx Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O delete TITLE O Change [ Addiion | S
NAME SHORTAL, JOSEPH R JR. T NAME =
strect aooress | 3187 FOX SQUIRREL DR. STREET ADDAESS 3
env-st-ze | ORANGE PARK FL 32073 CITY-ST-21p v
o

TITLE . . [ Delete TITLE [ Change [ Addition | G
NAME N : NAME
STREET ADDRESS | STREET ADDRESS.
CITY-ST-ZP CITY-$T-2IP .
TITLE [ Delete TITLE oo [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CIvY-5T-2iP . CITY-§T-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71F CITY-ST-2P ‘ o
THLE [ Dalete THTLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e T Delete . TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T1-2P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or direclor
of the corporation or the receiver or irustegyempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addfess, with all other like ampowerad.
g;//%y z__ g 59590y
ate

i .
Daytime Phor® # | 7

SIGNATURE:




