| Y
2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (U?RJ

DOCUMII-:NT # P02000134305

1. Eniity Name

E&C HOSPITALITY, INC. 030CT 27 &B1:23

SECREARY OF STATE

Principal Place of Busmess Mailing Address TAL 5__;-1-15\ SSEF. FLORIDA
25330 Nw 139 PU\CE 25330 NW 139 PLACE -
SALT SPRINGS FL|32134 SALT SPRINGS FL 32134
{
REINSTATEMENT...o-
I > .
City & State . City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 2383';’24 lﬁg‘g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
SNIFF[N' E;A'RiL_R i } Street Address (P.O. Box Number is Not Acceptable)
25330 NW 139" PLACE ‘ - ,
SALT SPRINGS FL 32134
City FL Zip Code

8. The above named entity submits this statgment 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 01 ¢ ad age '
L
SIGNATURE | Eﬂﬂ.[ a S\fofFF A _/o‘? - .3
S\gnatura typed or pr\m@ ﬂ]ag:slsrad agent and titla it applicable. (NOTE; Ragistered Agent signature required whan reinstating) DATE
FILE NOw!t! FeE 15/4550.00 . o
8. Election Campaign Financin

After September 10, 2003 Fee will be §750.00 Trust Fund C:nlr?bulion. ° O f?&gqo“ii‘éf °
Make Check Pa){able to Florida Department of State
10. | OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D | 3 Oslete TITLE [ Change [ Addition
NaME SNIFFIN, EARL R NAME
sTaee noAEss | 25330 NW 139 PLACE STREET ADDRESS
CITY-ST-21P SALT SPRINGS FL 32134 ) CITy-§7-2pP
e D| [ celste TITLE ' [ Change [ Addition
NAME SNIFFIN, CATHERINE A ‘ NAME
STREET ADDRESS | 25330 NW 139 PLACE STREET ADDRESS
CITY-§T-2iP SALT SPRINGS FL 32134 CITY - ST-7iP ‘
TITLE | [ oelste me T [ Change [ Addition
NAME . ) NAME T R g g
STREET ADDRESS l STREET ADDRESS :.: !:-J 225151 :"' I

‘ TOA02A08— 01085003 750,10
OISR _CITy-ST-Z1P o - o S

TITLE ] Delete - TIILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE ! . 0] Deiete TILE - [ Change [ Addition
NAME - NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TI1LE O Detete e (1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP

12. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)i), Florida Statutes, | further cerlify that the information
indicated cn this report or supplemental reporl is true and,accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver ort : bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or OI"\ an atlachmem

all glher likeé empowered.
SIGNATUIilE:

' | RECRURED( B SpifFih /o-50-3  3g2 54614
SIQ 'runz.mnﬁpsnf )h j}&uue OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

dd 4291610

CR2E034 (4/03)



