i
PR e——— e

2003 FOR PROFIT CORPORATIGN

'UNIFORM BUSINESS REPO

DOCUMENT # 186748

1. Entity Name

SNO-WASH-SAND INC

RT (UBR)

Principal Place of Businass Mailing Address

- 2650 LAKE ELLEN DRIVE

TAMPA FL 33618 TAMPA FL 3%18

2550 LAKE ELLEN DRIVE

2. Principal Place of Business 3. Mailing Address

FILED
Mar 12, 2003 8:00 am
¥ Secretary of State

02-27-2003 90141 050 ****61.25
03-12-2003 90115 021 ****88.75

AR MR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 095 106 Applied For
59—1 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired a Feo Fequired
- 8. Name and Address of Current Registered Agent " 7, Nameand Address of New Registered Agent——"— - S e
- e— - =l - x e e T = e mmEdRwee e = -{~-Name~ - - rem————T—E T —
DIBBS. SEg —- - ——m—-——- —~— P S e — e e e = — R
Lo Street Address {P.Q. Box Number is Not Acceptable)
2550 LAKE ELLEN DRIVE
TAMPA FL 33618
City FL | Zip Code
B. The above named anlity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Fliorida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
— Signatura, typad of printad name of raqistared agent and title if apphcable. (NOTE: Repisterad Agent signatunes requared when reinstating) DATE
P : v
‘;\:LE Now! ';Esﬁlﬂsn'w 00 9. Eleclion Campaigr Financing $5.00 May Bo
- r May 1, 2003 $550. Trust Fund Contribution. Added 1o Feas

Make Check Payable 1o Florida Department of State |

10. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ' O Dewte TInE Ocrange [ Addition | S
o DIBBS, DAVID M NAVE =
streeT Apoaess | 2822 MORRISON AVE STREET ADDRESS e
a5tz | TAMPA FL 33628 CITY-ST-ZP % ‘
e PD O Delere e Ochane [ Addilon g
RAME DIBBS, LOUISE S. ' NAME
staeeT aporess | 2860 LAKE ELLEN DR. STREET ADORESS
| em-sr-ze | TAMPA FL oTY-S1-2P _

— - ST — E Delem....., o r—— —=c e e — =T Change —[)-Addifion- -~
NAME DIBBS, STEPHEN J WME

~— 1~ swReer ADoRess | 3408 HOEDT RD STAEET ADDRESS
CITY-S1-2P TAMPA FL CITY-ST-1IP
TLE O] Detete TIE Ochange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF
Tme (7 Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADORESS
CITV-§T- 2w CiTY-ST-2P
e [J petete e O Change [ agdtion |
WAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2IP

12. { hersby cerlity that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowere

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the informaticn
accurate &nd that my signature shall hava the same lagal effect as if made under oath; that F am an ofticer or director
d to execule this report as requirsd by Chapter 507, Fiorida Stalutes: and that my name appears In Block 10 or Block 11 if

£/73-49¢6/-437%

changed, or on an attachment yith an address, wm!ﬂﬁk:zriowered.
L nam o nsen e (L7
SIGNATURE: __ X Stensasri AR DSGUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2/.’3‘1‘/0 2
Dats

Darytime Phona #




