2002 UNIFORM BUSINESS REPORT (UBR) FILED

' "

OCUMENT# PO0D0007840 "Secretary of State

1. Entity Name

SNELGROVE ELECTRONICS INC. 02-19-2002 90095 044 ***150.00

Principal Ptace of Business Mailing Address

12618 MLK BLVD P.O. BOX 1513 “UURUUY S

ALACHIJA FL 32615 HIGH SPRINGS FL 32655

2. Principal Place of Business 3. Mailing Address ”ll"lll "II " I"“I ||| II"I II"I llm ||m| || |||||||I|||||I "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3353421 Mot Applicable
Zi Zi Count . iti
' Country ® ouniny 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
- ! - . 7 _Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNELGROVE'MNA H Street Address (P.O. Sox Number is Not Acceptable)
210 NW 15T AVE
HIGH SPRINGS FL 32643
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. R A LN o . . "

9. This corporatian is €ligible 1o sétisfy ils intangible FILE NOW!!! FEE 1§ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reqiiirémént and élects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterig-on bagk) o+ - vt O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD;. oL O Delete TILE [ change [ Addition §

NAME -SNEL ‘yE,"WAYNE;. : NAME 28

STREET ADDRESS | 210.NW F[RS‘[ AVE. STREET ADDRESS %
orv-st-2r | HIGH SPRINGS -FL 32643 OITY-§T-71P &

TILE w © O Delete TITLE : [Jchange [ Addition | O

NAME SNELGROVE, DIANA HAME

STREET ADDRESS 210 Nw FlRST AVE STREET ADDRESS

CiTY-ST-2ZIP HIGH SMNGS FL 32643 ' CITY-ST-ZIP

HILE 1sp = ) [ oelste TITLE o [ Change [ Addition

e PAYNE, AMANDA S N

STREET ADDRESS 120Nw 2ND STREET STREET ADDRESS

CITY-5T-2IP H'GH SPRtNGs FL 32643 K CITY-ST-2IP

TimE B RPN L TN [ Detste  TiTLE {(JcChange [ Addiion

N DARBY; DEIDRE'S q e

STREET ADDRESS 23'35_TMCFAR|_ANE ‘AVE | STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-ZIP

TITLE D : ] Detete 4 TiTLE ) [Mchange [ Additien

mve | MOORE, CHARLENE $ tawe

STREET ADDRESS 5010 12TH NE SOUTH STREET ADDRESS

CITY-57-2IP TAMPA FL 33819 CITY-ST-2IP

TMLE ° O Delete TITLE [ change  [] Addition

NAME NARGE

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~ changed, or on an agachment with an addregs, with all other like empowered. 3 %(_0 _
ATURE alafene iiana Suelglove o) 3200
SIGNATURE: [~ LD R EeURL I REYANA N e € 02 454-3%
.‘“ .. A SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR .) Date ¥ Daytime Phona #




