2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071610 21. 2000 8
1. Entity Nama Jan ’ 8.00 am
SNEAD SENIOR T, iNC. Secretary of State
01-21-2000 90069 001 ***150.00
Principal Place of Business Mailing Address
11815 SE PLANDOME DR P. 0. BOX 782170
HOBE SOUND FL 33455 WICHITA KS 67278-2170 )
us us v vue o w e
i i ORI G
Suite, Apt. #, efc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59—3205240 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
- ] o , N 5. Certlilca_te of Status D_eswred (| Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUHRY: JOHN S Street Address (P.O. Box Nurnt;er is Not Acceptable)
208 NORTH ADAMS STREET
QUINCY FL 32351
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tilla it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on back) X Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD [ Defete TITLE [OChange [ Addition
NAME SNEAD, J C NAME
STREET A0DRESS | 11815 SE PLANDOME DR STREET ADDRESS
CTY-ST-21P HOBE SOUND FL 33455 oirY- ST-2p
TITLE [ Detete TME [ Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLe -~ - T = 7 T Delete T TME T ) N T o meemet o [ Change ™ [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -f CiTY-sT-2P
Tme [ elete Uyt ' [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-21P CHY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-IiP : CTY-g1-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 under oath; that i am @n cfficer or director
of the corporation or the receiver or jrustee empgwered fo expaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmen;} wilp 3 g, Wi #f like emmpowered. .

P TEE E RN N

e e ¢, Snead Ol oo 2ib- £34~130

ING QFFICER OR DIRECTOR {Cate Daytme Phons #




