2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (

BR) Aug 25, 2003 8:00 am
SER Secretary of State

08-25-2003 20097 009 ***550.00

DOCUMENT # P98000067359

1. Entity Name

SNIDER BUILDERS, INC. :

Principal Place of Business
6147 QAK SHORE DR
SAINT CLOUD FL 34771

Mailing Address
? O BOX 70007
SAINT CLOUD FL 34770

A

2. Principal Place of Business 3. Mailing Address

6 253 Onk sthore Jr

Suite, Apt. #, elc. . Suite, Apt. #, sic.

] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 5586 Applied For
Sact Leon> , F& 59-352 Not Applicable
Zin / Country Zip Country . ) $8.75 additionat
‘3,(7_7.7/, R e i I .. 5, Certfficate of Status Desired [ _ Pos Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name 375’577/‘1' bl 5‘”:4(_‘1’
SNJDER’ JOSEPH C Street Address {P.O. Box Number is Not Acceplable)
301 CONNECTICUT AVE
:SAINT CLOUD FL 34769 - _ G253 oAk sHaRE D
e City : Zip Code
; . i SAH;‘f‘ KL&U-}‘ FL 477/

8. TH§ above named entity submits this statement for the purpese 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.

Signature, typad or printed name of registered agent and titla il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATuﬁé

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payzble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - O Delete TITLE [0 change [ Addition
NAME SNIDER, JOSEPH C NAME :
staeeT AnoRess | 62563 OAK SHORE DRIVE STREET ADDRESS
CITY-5T-21P ST CLOUD R 36-7710 CITY-ST-2IP
TMLE O Delets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-5T- 2P
T it T TmE - 7 TTOUTETT .- Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- 2P
TITLE [ petete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I9 GITY-8T-2IP
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P

12. | hereby certify that the information supplied with this flling does nat gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repest is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trusjes, red to execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrytw‘m anyhd th all ather like empowered.
SIGNATURE: V ZIAURE REQUIRED

SHNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

527 oy

Date

sl S S L1l

Daytimea Phone #

oCULY IV

iv

CR2E034 (4/03)



