FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 03.2002 8:00 am
, .

DOCUMENT #  P97000059207 ecretary of State
. Entity Name
o e ok
SNAPP PAINTING & PRESSURE CLEANING, INC. 04-03-2002 90007 021 **7150.00
Principal Place of Business Mailing Address
17945 36TH CT N 17945 ETHCT N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
R — A MU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State B 4, FEI Number _ R Applied For
sl sl e | SS -660783665 ~ - — o Appicas
Zip ’ Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Registerad Agent
Name
MAR“N, STEFFANI T Street Address (P.O. Box Number is Not Acceplable)
1704 17TH LANE
LAKE WORTH FL 33463
“City ‘ Zip Code
: FL

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

SIGNATURE
Signatura, typed or printad name of ragistered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
® Tonting earemamma oot " | aftorMay 12002 Feowil pessaboo | ' EecWnCammEanFrany - $5.00 waybe
=z ’ . Trust Fund Contribution, & Added tc Fees
(See criteria on back) X Make Check Payable to Department of State _
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE o [ Delete TITLE O Change [ Addition
NAME SNAPP, STEPHEN D NAME
STREETADDRESS | 17945 36TH CT N STREET ADDRESS
CITY-87-2P LOXAHATCHEE FL 33470 CITY-ST-2P
TME [ Dslgte TIMLE O Change {3 Addition
NAME NAME
_ STREETADDRESS. [~ —— s+ .t s e == - e || STREET ADDRESS . e e e — e
CITY-ST-2IF CITY-ST-21P
TILE 7 Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
TITLE \ ‘ O pelete TITLE . O change ) Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE Ochange [3J Rddidon |
HAME NAME
STREET ADDRESS STREET ADDRESS
“oTY-sT 2P CITY-57-2IP ,
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does net quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the réceiver or yustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t

changed, or cn arQ:hment with resg§, with all other Iffe empowered. \
ar ) R ' Ard 4 Bl 1 oy e
SIGNATURE: S/ j&l'- GEQOUIRED 2/? & /02

gﬁlgﬁ%ﬁ;ﬁps é:n Pg‘;ﬁ}f &Mf;o: SI-GNIﬁG osgtﬁ ga eﬂascron [3;»;13 Daytime Phone #

AY 5560620

CR2E034 (9/01)



