2003 FOR PROFIT CORPORATION ADr 17?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P020001 24939 . 04-17-2003 95;)1]2 049 **%150.00

1. Entity Name

SYNERGY CONSTRUCTION, INC.

Principal Place of Business Mailing Address PUURVUV

3787 FALLSCREST CIRCLE 3767 FALLSCREST CIRCLE

CLERMONT FL 34711 CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address | ’"nlll “I ||"I "l“ ||“| I|m ||m Iml |||” |‘||I mll "Hl ]l” ]lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

22 —[55/%5/0 Not Applicable

- - n —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.~ - - — TR T - e mem . - = deName. o e i e s L e e e
WITSMAN, EZRA R . Street Address {P.0. Box Number is Not Acceptable)
138 EAST CENTRAL AVENUE *

HOWEY-IN-THE-HILLS FL 34737

.

City FL Zip Code

N .

8. The above nan‘n'gd entity submits this staterhent 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 agenh y

SIGNATURE . L
; Signatuf::; typed o printed name of registéred agant and Iitle if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
O v
-AﬁF“f-E N?V;l!..?‘ I::EE |_S"$;eS0.0g 0 9. Election Campaign Financing $5.00 may Be
er May 1, 200 eo wi $550. Trust Fund Contribution. O Added 1o Fees

Make Check Pgyable to Florida Department of State
10. ' OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , ." [ pelete TILE Cichange [ Addition
NAME SNYDER, MATTHEW R~ NAME
sTReET ADDRESS | 3787 FALLSCREST CIRCLE STREET ADURESS
on-st-2¢ | CLERMONT FL 34711 CITY-ST-2IP
TILE ST 3 Delete TITLE O change ] Addition
NAME MALLEY-SNYDER, LINDA nAME
STREET ADDRESS 3787 FALLSCREST C]RCLE STREET ADDRESS
CITY-ST-2IP CLERMONT EL 34711 CITY-ST-21P .
TILE 7 Delete TITLE [ Change [ Adaition
NAME - o ATy e T s o L g™ e i W - NAME - st e e e s e - TR e - e e
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
TITLE O Detete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE {7 pelete TILE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certffy 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addrass, withy all oier like empawered.

SIGNATURE: 7/ 27 CUIRED 4/ / 4&/03 FE2 4360580

SIGUATURE AND TYPED OR PRINTED NAMSOF SIGNING OFFICER OR DIRECTOR Daytime Phona #

TUGE WS

iV

CR2E034 (10/02)



