FILED

E OF SIGKING OFFICER OR DIRECTCR Date Daytime Phona #

2003 FOR PROFIT CORPORATION g
[ ] -
UNIFORM BUSINESS REPORT (UBR) Sgp 04at 2003 i? S(tmtam g
DOCUMENT #  P99000071302 I 2
1. Ertity Name 09-04-2003 90066 006 ***550.00
B & B SNIDER ENTERPRISES, INC.
Principal Place of Business Maiting Address
165 GREY DOVE CT. 165 GREY DOVE CT.
LONGWOOD FL 32179 LONGWOOD FL 32779
Suite, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
: 59—3591717 Not Applicable
ap Country Zip Country 5. Certficate of Siatus Desred  []  95-7 Addional
\ Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registored Agent
i ~ - S~ Name - - - -
SN")EH Wl H Street Address (P.O. Box Number is Not Acceptable)
165 GREY DOVE CT. .
LONGWOOD FL 32779
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 ohligations of registered agent. % %
conune bittanm [ _Swivee /- G—/-03
Signature. typed or printad namse of registered agent and (itle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . : ) .
. 9. Election Gampaign Financing $5.00 way Be
¥ After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PCEQ [ oleta TITLE O3 Change [ Addiion | 3
HAME SNIDER, WILLIAM H NAME =
sitreer aooness | 185 GREY DOVE CT. STREET ADDRESS §
orv-sr-zp  [LONGWOOD A 32779 CHTY-S7-2IP v
s
TLE VsT [ Delete THLE Clchange [ Additon | S
have SNIDER, BARBARA A . e
streer anoress | 185 GREY DOVE CT. STREET ADDRESS
ore-s1-20 (LONGWOOD FL 32779 CITY-8T-2IP
TIME [J Delete TITLE (O change.  [J Addition
NAME NAME
STREETADDRESS |~ ' - - o STREET ADDRESS Tt -
CITY-5T-2IP CITY-5T-ZiP
TME [ Delete TMLE - [Oochange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete TITLE [CTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate 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 rustee empowered 10 exgcutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment wiiap geftiress, with all oth&T likegAmpowgred.
/ asen ek /‘/ g 9 !
SIGNATURE: / 7 AEW L am MDER 1/63 2 THY~Shd

¥'7 SIGNATURE AND TYPED OR PRINTED M




