2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G & R SNYDER, INC.

P98000011760

Principal Place of Business
A" NTPOWERLINE ROAD
POMPANC BEACH FL 33069

Maiiing Address
_174"N"POWERLINE ROAD
POMPANC BEACH FL 33069

2. Principal Place of Bupess

J753¢ N

weylipe 169

3. Mailing Address

[253 ¢

'ﬁbbdf’flmd @9

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90491 009 ***150.00

LT

iﬁﬁ:HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 08099 Applied For
65 87 Not Applicable
- . . —
ap Country Zp Couniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

‘SNYDER, GARY R
##TN. POWERLINE ROAD
POMPANO BEACH FL 33069

Street Address (P.O. Box Numb
17582

S Mot Acceptable
duweefing

£3.

City

Zip Code

FL

8. The above named entity su
the obiigations of reg‘

SIGNATURE ..

its this state

or the p) ose of changing its

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed ar pnn ana nl rsgmtarsd agent and titie it ay |cak;|" {NOTE: Registered Apent signature reguired when reinstating) DATE

FILE NOW!!! F‘EE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ change [ Addition
NAME SNYDER, GARY R NAME

sTreet aporess | 1753-C N. POWERLINE RD STAEET ADDRESS

CITY-ST-2IF POMPANQ BEACH FL 33069 CITY-ST-2IP

TITLE O Dpefete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME - - — - [ petete TITLE - _ [CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2P

TILE 1 Delete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby cerlily that the information supplied wilh 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director

of the corporatlon or the receiver or trustee empcwered to execute thig [eport as requ

ed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Craytime Phone #

CR2ED34 (10/02)




