UNIFORM BUSINESS REPO

N
2003 FOR PROFIT CORPORATION

FILED

RT (UBR Jan 14, 2003 8:00 am

DOCUMENT #  P93000065378

1. Entity Name

SNELL ENGINEERING CONSULTANTS, INC.

Secretary of State

01-14-2003 90055 007 ***150.00

TE S

Principal Place of Business Mailing Address

1431 IND' STREET 5023 MINK ROAD
SUITE A SARASOTA FL 34235
SARASOTA FL 34236

us

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0434756 Not Applicable
Zi Zi t it
® Country ® Country 5. Certficate of Status Desired [ $8.75 Additionl
- -— e e R AP s e oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLAIN’ GEOHGE R Street Address (P.O. Box Number is Not Acceptable)

1800 SECOND STREET
SUITE 717
SARASOTA FL 34238 City Zip Cade

FL

8. The above named entity sudmits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registerad agent and tite if applicable,

(NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TG QOFFICERS AND DIREGTORS iN.11

10. OFFICERS AND DIRECTCRS 11.

TITLE D [ Deiete TITLE AN [ Change . [ Addition
NAME SNELL, BRIAN L NAME ~ ‘ B

STREET ADDRESS | 5023 MINK ROAD STREET ADGRESS

CITY-57-2IP SARASOTA FL 34235 CiTY-ST-2IP

TLE O pelete TITLE [ Change  “[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —— L CITY-S1:2IP___ i e e n e e
TITLE [ Deists TITLE [ changa [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-5T-2IP CITY-5T-2IP

TILE [T Detete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-71P

TITLE O pelate THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental repogiisarue and accurate
of the corporation or the receiver or trustseghtPowerad to execuls

changed, or on an att addfess, with all othey like

7 8]
1S g

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

hat my signature shal! have the same legal effect as if made under cath; that | am an officer or director
Pprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dd.

FBRImY L. SNELL

PRES. 110193 44| A

SIGNATURE:

SIGNATURE AND wneb@ PRINTED NAME OF

NING OFFICER OR DIRECTOR

4

Date Daytime Phone #

2O

Avs

CR2E034 (10/02)




