2003 FOR PROFIT CORPORATION ADr 18?12%51?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Plgn)ligNl;JmlylENT # Pg70000031 56 04-18-2003 90155 025 ***150.00
SNAPPERS STUCCO, INC.
Principal Place of Business Mailing Address
658 TALL PINE DR P O BOX-2368
1 HAVANA FL 32333
- IR ERAR AU NN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ‘ 59-34 19279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d E‘g}‘gil’ﬁ?ggﬁmal
6. Name and Address of Current Registered Agent™ "= ™™ ™ = = © =% =77 Name and Address of New Registered Agent
VAUGHAN. SHARON mﬂMME R. VQUG hoan -
! Street Agcless (P.O. Box Number_is™Mot Acceptable)
658 TALL PINE DR 058 Tail Dine RN,
HAVANA FL 32333
Cijy io Code
/‘fﬂ\/ﬂﬂlﬂ FL §;3 33

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

seNaTURE _ L ) @A’ /ZOJ

Siénalure. typed or printed name of registered agant and title it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 .
I 9. Election Campaign Financin P
After May 1, 2003 Fe? will be $550.00 Trust Fund C;lr?bulion, ° O ,?dsd.tgi(?ohg‘;ﬁsa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD ] 0 Delete TTLE . Ol change ] Addition
HAME VAUGHAN, WAYNE RICHARD NANME
staeeT aooRess | 658 TALL PINE DR STREET AGDRESS
cry-s-zp | HAVANA FL 32333 CITY-ST-2IP
TME STD O] Delet TITLE D change 7 Addilion
2 NAME VAUGHAN, SHARON NAME
f' sreet acohess | 658 TALL PINE.DR-... . .. . . _ . - . [ STREETADDRESS ) o L L
‘(_;m'-ST-zlP HAVANA FL 32333 CITY-ST-ZIP
TITLE [J pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2P
TITLE [ pelkete TITLE ] change . [l Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-57- -§T-7IP
CITY-57-2IP J om-s

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplementdl report is true and accurate and that my signature shaill have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or Yugteg empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 6r Block 11 if
changed, or on an attachment with An adfiress, with all other like empoweradf

SIGNATURE:

Daytime Phone #

AV 99EGH00

GR2E034 (10/02)



