FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2920610

DOCUMENT #  P99000069391 ecretary of State
<
1. Entity Name 04-25-2003 90316 011 ***150.00
SNAPPY INSURANCE, INC.
Principal Place of Business Mailing Address
3165 N. MCMULLEN BOOTH RD. 7165 N. MCMULLEN BOOTH RD. 400085381
0+ 04
2. Principal Place of Business 3 Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, etc. [®CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—35921 12 Not Applicable
Zi 1 i : it
P Country K Zip Country 5. Caertificate of Status Desired O $8'75 Pfddmonal
Fee Required
6. Name and Address 01 Current Registered Agent 7. Name and Address of New Registered Agent B
- s e et <13 Name — e < ~ TR b=
W TERS T
WATERS,W".LIAMA ri=L 1A rt A “J,ﬂ
Streat Address (P.O. Box Number is Not Acteptable)
3165 N. MCMULLEN BOOTH RD #D-1
CLEARWATER FL 33761-2020 SAME
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
o
SIGNATURE
Signature, typed or printed nama of registered agent and tite il applicable. {NOTE: Registerga Agent signature required when reinstating) DATE
FILESNOW!! FEE IS $150.00 , o
9. Election Cam Fi il
After May 1, 2003 Fee will be $550.00 st I A
Make Check Payable to Florida Department ot State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Detete MLE [ change  [J Addition g
NAME MURREY, GREGORY K NAME S
stheer aovkess | 2440 SANDY PLAINS RD BLDG S STREET ADURESS 3
orr-sr-ze | MARIETTA GA 30066 CITY-§T-2PP =
TILE D [ Delete TILE Ol Change [ Addition %
NAME WATERS, WILLIAM A Il NANE
streeT AoAess | 3165 N MCMULLEN BOOTH RD #D-1 STREET ADDRESS
orv.-st-ze | CLEARWATER FL 33761-2020 ony-s1-2p
_TmE |-F B I T e T P R e == - [ ange . 0] Adition |
NAME MAIN, KE|‘|‘|-|H HAME MAIN 1, Kr.".‘r‘H M.
STREET ADDRESS | 2440 SANDY PLAINS RD BLDG 5 STREET ADCRESS _
orr-st-2¢ | MARIETTA GA 30086-0140 CITY-ST-2IP Saneg
TITLE [ oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21IP CiTY-S1-2IP
HILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TiTLe [ Datate TIME [ Change (] Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that fhe informatian suppliad with this filin g does not qualify for the exemption 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg 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 attachment with anetdrgss, with all other like empowered.
= 1t 250 0
SIGNATURE: ez yfrRE RZ2VIRED) rra s s 4-23-03  T7097/ 9975
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



