e |
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # V46828 Secretary of State
1. Entity Name 02-21-2003 90140 045 ***150.00
SNYCO AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
R. 1490 VIRIGINA-EEE-61R,
BROOKSYILLE FL 74602 <BROGKSYIETFT 24602
- il A
2. Principal Place of Business 3. Mailing Address
4919 Traiiopp B2 [497194 Seivpan O
Sulte, Apt. #. ofe. Suite. Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
\(ii!i: State , . w L’(;it;;&i:;te O, KES. FL_ 4. FEI Number 59-3137824 »:z:)izill:;ble
RPN T i U e D a e R Y, T PP,
454 [a%ol ? e 34@5 q Pbﬁc- o 5. Cartificate of Status Desired | Fee Required —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gzv;Eh;:gE:gE: ;LVD #601A Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 ‘
City FL Zip Code

8. The above pamed 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registarad agent and titte if applicable (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.90 . ) ‘
. . Election C Fina
« At May 1,2003 Fo wil e S550.00 e G s $5.00 e so
Mak¢'Eheck Payable to Florida Department of State '
I_‘- '! "
10. ‘“,' W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mme FD - [ Delete TITLE hhange [ Addition
NAME SNYDER, HENRY LEE NAME
sTaeer aporess | 1490 VIRIGINA LEE CIR srerrannesss | A, BIA, TV -3\WIAVD ACD R,
CrTY-S7- 2P BROOKSVILLE FL CITY-ST-7P \ A D o L AVGES FL- 5 qng
TIMLE [ pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 - - [— -~ —— e ST SN - J.Y: T B T, — e
THLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE ’ [ pelete TTLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE L Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip

12. | hereby cerlity that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)Xi), 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other | mpowered.

« AR &\%
SIGNATURE: H@wﬁ‘—"i»ﬁ Riy¥e HENRY 1. SNYPER 2/ ‘1/03 [lLes7

SIGNATURE ANDTYFEDG, PRINTED NAME OF'STENING {FF‘EH OR DIRECTOR Date Daytime Phone #




