UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am 3
DOCUMENT # P98000105138 ecretary of State .
1. Entity Name 04-11-2003 90079 024 ***150.00
STROSNIDER ENTERPRISES INC.

Principal Place of Business Mailing Address
733 CRILL AVENUE 7331 CRILL AVENUE
M1 #t
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE) Numger Appiied For
- - nmem e e fm e i o . 59-354782? Not Applicable
Zp Country 4p Coun}ry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHOSMDER’ EMERSON Street Address (P.O. Box Number is Not Acceptable)
7331 CRILL AVENUE
#11
PALATKA FL 32177 Cily FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
e
SIGNATURE M
Signaturs, 'typed Dr pJ_"mIsd name of registered agent and title if applicable. (NOTE: Registered Agent signature reéquired when reinstating) DATE
FILE NOW!!’ FEE IS $150.00 ! . -
v " i 8. Election C ign Fi
After May 1,203 Feo will be 55000 i T I i
Make Check Payable to°Florida Department of State 1 '
10. o CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' [ pelete TITLE [ Change  [] Acdition g_
NAME STROSNIDER, EMERSON NAME )
stheer aooress | 7331 CRILL AVENUE, #11 STREET ADDRESS 3
CIY-8T-2IP PALATKA FL 32177 CITY-ST-2IP &
TITLE [ petete TITLE [ Change  [C] Addition g
MNAME ' NAME
STREET ADCRESS STREET ADDRESS
Y-S P e e sz e R BTV ST PP | e oo : mmgmoem e e o oo - —_ i Py
TITLE ‘ 1 Delete e {JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CITY-8T1-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-57-21P CITY-ST-2IP
TIHLE O elete TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Celete TITLE : [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exernpticn 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 ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered. E‘m erson nS:f‘f‘O N !aef‘ P FPres)'dens t

SIGNATURE: (g2 AT1 By .09 GfC-325~%C/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daylime Fhone #




