2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SNOWCAP PRODUCTS, INC.

PO1000105915

Principal Place of Business

RT 17 BOX 16
LAKE CITY FL 32055

Mailing Address

PO BOX 3175
LAKE CITY FL 32055

y
i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90190 030 ***150.00

AN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N S - 314 QT Not Applicable
i i t oy
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A.dd't'o"al
Fee Required
Yw'- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme

Tax filing requirementand elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centrioution.

HADDOX, BOBBIE E Street Address (P.C. Box Number is Not Acceptable)

RT 17 BOX 1631

LAKE CITY FL 32055

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typed of printsd nams of registered agent and tile it applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NQW!!I FEE IS $150.00 10. Election Carmpaign Financing $5 00 May Be

. Added, 10} Fees 0

(See cr\ter\a on back) O Make Check Payable to Departmentof State | 7 e e emeranaed
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O petete TLE T" vos et [ Ghange [ Addition
NAME NAME N AN \-J\o._ &v
STREET ADGRESS STREETADDRESS | R + LT Qex (63 (

CITY-ST-ZP CTY-ST-2IP Lc ke C *&-x/ = Viloe33I

JEE- - |- O pelete TITLE U . T Q_,;\"'\' [ Change ] Addition
NAME NAME Beobore (;_Mg)d

STREET ADDRESS STRETADDRESS | 4 (7 1y e LU

cITy-S1-2IP CITY-ST-2IP L alee Todo =S4y

TITLE O Detete TILE < Q_Lr'c__‘\— A4 [ change  {J Addition
NAME NAME Bobbee G&&P

__STAFET ADDRESS | e o e e ) STREETAODRESS | ey |5ux G b e e e o -
omY-87-ziP ; Gy -si-2iP Lk < ,‘{-\7/ . FL " T LosS

TLE [ Detets TNLE T LES e r@_ ‘,Q o(, [ Change  [] Addition
i e e e ke ol

STREET ADDRESS STREETADDRESS | 13 4 |y Iﬂ. < )( 163 (

CITY-5T-2IP CITY-5T-21P Lalee <. \‘,\/ o <d30o5%s T

TITLE O] Gelete TITLE D “+e g_,‘{— e [0 Change [ Additicn
e e | o e

STREET ADDRESS STREETADDRESS | ) 4 \ 1 (5 Y] Le 2|

CITY-ST-2IP CITY-ST-20P ekl <ot o S eSS

T O3 Delete TTLE waoreet o O] Change [} Addition
NAME NAME Lahbh e [+ Q,J;Q.:/Z

STREET ADDRESS STREETADDRESS | 3 4 (\, {6 '5

CITY-ST-2P I CITY-ST-21P { el ‘I?L O tdesgT

indicated on this report or supplg

o a

EIG A'I'UREA o

t3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§/-/5 (2=

Date Daytime Phone #

- CR2E034 (9/01)



