2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003156 Mar 2(])? 12161;:)]0)8-00 am

SNAPPERS STUCCO, INC. Secretary of State

03-20-2000 90029 031 ***150.00

Principal Place of Business Mailing Address
RTE. 3. BOX 5475 V RTE. 3. BOX 5475 v
HAVANA FL 32333 HAVANA FL 32333-9798

Il

TR

|

“053 Tall Pine Desve |00 Bax A3l | Hllﬂ"“l”ll

1Ne
ISuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
/‘?AM}}NA’ FL— AVANA H’ 59-3413279 Not Applicable
Zip ountry Zip ountry " . $8_75 Additional
3‘;2333 H'MDE// 3‘2333 éF}DJD E?\/ 5. Certificate of Status Desired o 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - T T Name—¢r 4" PR A —
AUGHAN. SHARON SHaron [/ aug fian
' Streel Address (P.O. Box Number is Not ACceptable)

RTE. 3, BOX 5475 V
HAVANA FL 32333 58 Tall Pine DRNE

Y Havana FL | %%9533

8. The above named entity submits this statement for the purpose of changing its regis

SIGNATURE QA&B&AL(JQA)Q hﬁ/\/

office or registered agent, or bath, in the State of Florida

o - 3\ poro

Signature, typsd or printed name af registered agent and title if appiicable. (NOTE Registered Agant sigWe raquirsd when reinstating) DT‘\TE/
. o L . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (H Change ] Addition
NAME VAUGHAN, WAYNE RICHARD HAME P -Dﬁ‘ ve
sTreeT s00Ress | RTE. 3, BOX 5475 V streeT aooness | 0 58 ToLl Fine 1
omy-s-2P | HAVANA FL 32333 _ CIry-ST-21P Havanag FL 32333
TME S1h O peiste TiLE Change [ Addition
NAME VAUGHAN, SHARON NAME bsg To bl pi\'\é. Demé
STREET ADDRESS | RTE, 3, BOX 5475 V STREET ADDRESS
On-STP, | HAVANA FL92333 avseze | Hadana FL 323232
TIMEe ] Delete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2P
TILE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-3T-ZP
TITLE O pelete TITLE 7] change ] Addition
NAME ’ HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemgnigf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ruftee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nfaddress, with all other like empowered.

of the corporation or the receiver off
changed, or on an attachment wit|

SIGNATURE:

“STGNATURE MID TYPED OR ylmen MAME OF SIGNING OFFICER OR DIRECTR Date Daytme Phone 4

CR2FN34 19/99)



