2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069391 May 15, 2000 8:00 am

1. Entity Name

SNAPPY INSURANCE, INC. Secretary of State

05-15-2000 90167 044 ***150.00

Frincipal Place of Business Mailing Address
209 FIRST STREET NE 209 FIRST STREET NE
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-3409

[T

I

|

|

2. Principal Place of Business 3. Mailing Address H"“Il’ ||| ||’

< Sau<

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Nt:gp.er Applied For
7 - 35? =z I/Z' Not Applicable
Zip Country 2p ouniry 5. Certificate of Status Desired O $8‘75 ‘W"‘“”a’
Fee Required
6. Name and Address ¢f Current Registerad Agent 7. Name and Address of New Registered Agent
_-— - . . _.Name, e o w P i e e e e e e L - -
WATEHS’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
208 FIRST STREET NE
ST PETERSBURG FL 33701
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and ttle ! applicable {NOTE Registerad Agent signature required when rainstating) DATE
B iy easaan et s | sty s o000 Fawil bossgo0 | 1O CoclenComesion anci | $5.00 ey e
e ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS; CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D - 3 oelete TITLE IE‘ﬁlange [ Addition
e MURRAY, GREGORY K e MvEREY
STREET ADDRESS | 2440 SANDY PLAINS RD BLDG § STREET ADDRESS - B/J? 5
orv-st-2¢ | MARIETTA GA 30066 OITY-ST-2IP =
TITLE D [ Detate TITLE O change [ Addition
HAME WATERS, WILLIAM A Ili NAME
sTReeT ADDRESS | 209 FIRST STREET NE STREET ADDRESS
orv-sizp | ST PETERSBURG FL 33701 oTe-S7-29
me Ooeee — Qe | TREASVAEL [Jchange [ daion
NAME ’ NAME Al in g, ICCTH N
STREET ACDRESS | ) ‘ STREET ADDRESS | B Y Yo sak ou) PLAses A B b3
CITY-57-2P o o . OITY-ST-217 MAake&Ma, G . oot
ME O belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME O nelets TMLE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this fiing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true an curate and thal 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 trustee empowere te this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

changed, or on an attachment with an ress, with e empowered.

s
SIGNATURE: __> 7 770- 27/~ 7978
Dale Daytime Phone #

| Vi

CR2E034 {9/99)



