e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

DOCUMENT # 410287

1. Entity Name

SNO WHITE DUST CONTROL SERVICE, INC.

ecretary of State

04-24-2002 90361 032 ***150.00

_
Principal Place of Business Mailing Address
2012 GRANT ST P. O. BOX 221630 s -
P O BOX 1630 P O BOX 1630 uv
HOLLYWOOD FL 330228630 HOLLYWOOD FL 330221630
us

IO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AN

City & State City & State 4. FEI Number Applied For
59—1409721 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) . Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
__-LADER, .MUJAM o e e e o e Street Address (R.Q. Box Number.is. Not Acceptable) -
. 0. BOX 221630
22012 GRANT ST
HOLLYWOOD FL 33022 City FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signaturs requirec when reinstatirg} DATE

. . -FILE NOW!!! FEE 1S $150.00~
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

< 9~This corporation-is-eligible-to satisfy its Intangible—~
Tax filing requirerment and elects 1o do so.
{See criteria on back)

$5.00 Vh;lay Be
Added to Fees

~30. Eiection Campaign Financing
Trust Fund Contribution.

11. GFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DST O Delets TITLE [J¢hange (O Addition
NAME PETERSON, WARREN C NAME
streeTaomeess | 937 HUNTING LODGE DR. STREET ADDRESS
CITY-ST-7IP MIAMI SPRINGS FL CITY-ST-ZIP
TITLE [ Delete TILE [ ctenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HiLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
P[P 3 e S = —-'POS-'I'E it T o S e == B i =}Cheamge—T=1-Additlon ™
NAME e
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP J AN 10 A0N7D CITY-ST-7IP
TITLE [ pelete THILE [Jchange [ Addition
NAME BY' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information Supp iad
indicated on this report 9 mentalreport
d5lee emMpOWEr

a0t W

s flingaoes not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the intormation
is true and accurate-ang that my signature shall have the same legal effect as it made under oath; ihat | am an officer or director
ed to execute this (Ep a as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
A 2 nowered.

TRty UL LAZE 3 T2

Date

?'fo_:?_

Daytima Phone #

SIGNATURE: £

P T o GNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

CR2E034 (9/01)




