FILED
Cjboa“ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STROSNIDER ENTERPRISES INC.

Secretary of State

PO8000105138 05-13-2002 90151 048 ***150.00

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
7331 CRILL AVE 7331 CRILL AVE
Suite, Apt. #, etc. S#ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
11
City & State City & State: 4. FEI Number Applied For
PALATKA FL PALATKA FL 59-3547827 Not Applicable
2ip Country Zip County? " : . it
32177 .| PUTINAM | ‘32177 _PUTNAN | % Comtemeorsionsdosies  [] RT3 hactiona i

7. Name and Address of Current Registered Agent

Name

STROSNIDER, EMERSON

DO NOT WRITE
IN THIS SPACE

Street Address éP‘O. Box Nurnber is Not Acceptable)
7331 CRILL AVE #11

e FL | 35975

PALATKA

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

Swgnature, typed o prnted nome of registored agent and e f applicabie. (NQL: Hogrstoned Agont signeture roquired when ronssng} AL

9. This corporation is eligibie to satisfy its intangible
* Tax filing requirement and elects to do so.
. (See criteria on back}

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to.Department of State

1. CFFICERS AND DIRECTORS

™ —
e PVYST TIME b
NAME STROSNIDER, EMERSON NAME &
STREETACORESS | 7331 CRILL AVE #11 STREET ADGRESS m
cnv.st.zp |PALATKA FL 32177 CTY-ST-ZP §
me TE 5
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-Bp CITY-ST-2P
TTLE TLE

L S WaMe N — e
STREET ADDRESS STREET ADDRESS
crv.s7.1 arv.st. DO NOT WRITE
TITLE TIME
IN THIS SPACE

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TITE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTv-5T-2P CTY-ST-2p =~

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Floridta 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 # made under oath; that | am an officer or director
of the corparation or the receiver or iustee empowered to executa this report as required by Chapter B07, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other iike empowered.

SIGNATURE&:MW M Epervon S#rosnider ‘/“2«5; ~02  J86-J25- 766/

, BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [oBytmz Phenc ¥,
| . !

.




