R 3

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027116

1. Entity Name

SNYDER DOOR INSTALLATIONS INC.

- ey

el

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90008 035 ***150.00

Principal Place of Business

42150 § T B4E

Mailing Address
42150 § T 64E

. --6.. Name and Address of Current Registered Agent .. .. . .

MYAKKA CITY RL 34251 MYAKKA CITY FL 34251 JUYV49 B.
!

T o ALK RN WAL
Suite, Apt. #, sic. . Suite, Apt. #, eto. DO NOT WRITE N THIS SPACE

Y2150 _STaTE RoAd ¥ £457 #2/50 S7arzE RoAD ¥ FAST
City & State City & State 4. FEI Number 59‘3499516 | |Applied For

ThiakkA CLTY  FLo YAKKA (LTY 7 [ [Not Appicabie
%'.;.’ 4157 Co“mz{s 4 é’lf',/ 257 Country 5. Certificate of Stalus Desired [ gfe-gesqlﬁf:é““"a'

— . - -7..Name and Address of Mew Registered Agent- -~ -

SNYDER, CHARLES G
4405 21 ST. NORTH
ST. PETERSBURG FL 33714

Name
SOMNER. , CHARLES a

Street Address (P.O. Box Number is Not Acceptable)

#2550 STATE LoAd &¥ FAST

oater L7y FL | %5 5

SIGNATURE

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.

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registersd Agent signature required whan reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O Deietz TInE bV XFchange [ Addiion
Nave WALKER, CATHERINE MAME WALKER. , CATHERIN E
STREET ADDRESS | 2110 4TH AVE N SHEET ADDRESS | S 2/ 50 STATE RoAb &% EAST
or-st2¢ | ST. PETERSBURG FL 33713 aiv-st-2¢ YAKKA CIT7Y, P I¥257
TITLE 7 Delete TIE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2P
CTME. L L e e e — Dt . f-TME__ . v, . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ~ LATY-§T-2P
TLE 1 pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

exemption stated in Section 118.07{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 effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/=t0—0/ ) Fa2 ~cot

Data Daytima Fhone #

0629004

CR2E034 (10/00)



