2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044364

1. Entity Name

SNYDER OVEN REPAIR, INC.

Principal Place of Business

1350 SHEELER RD
APOPKA FL 32703
us us

P O BOX 1224

Mailing Address

APOPKA FL 327041224

2. Principal Place of Business

3. Mailing Addréss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90052 049 ***150.00

WA W GENM ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3189238 Not Applicable
Zip Country Zip Country - . $8.75 Additional
S JUR o T __| 5. Certificate of Status Degired__ "D“‘Fee'HEquife =S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SNYDER, KENNETH
414 KIBGHTSWOQD DR
APOPKA FL 32712

_—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

£5-1-3800

) Yice- Yesaha

(NOTH Registered Agent signature requirgd when reinstatig)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delele TIMLE [ Change  [] Addition
NAME SNYDER, KENNITH E. NAME
STREETADCRESS | 1528 N HUDSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TTE VP : O Delete TITLE [ Change [ Addition
NAME SNYDER, AMBER E. NAME
STREET ADDRESS | 1526 N HUDSON ST STREET ADDRESS
orv-stze | ORCANDO FLL. ~ - GITY-ST-7P - N
TME D ' 1 Delele TITLE O change [ Addition
NAME BLACK, HARRY E. NAME
streeT anoAess | 2861 CITRON DR STREET ADDRESS 7
CiTy-S1-21P LONGWOOD FL CITY-ST-21° ~ P
TITLE ‘ . O Delete e E‘Ym i @CRM Ol Change & Additon
NAME . NAME : Ve - .
STREET ACDRESS STREET ADDRESS %u I (" D’
CITY-ST-2P CITY-3T-2P () 39) f)?

Fongoad, AL 34) ]
TIVLE 1 pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-$T-21F
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

of the corparation cr the rg
changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director

eiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gnt with an address, with all other like empowered.

5 ,) ;?7-!)




