2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000000607 May 02, 2001 8:00 am
1. Entity Name
SNOLINE EXPRESS, INC. Secretary of State
05-02-2001 90025 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 388 PO BOX 388
TROY ID"83871 TRQY [D 83871
t
2. Principal Place of Business 3. Mailing Address “"“" “" Im |” I " '"l II "“" Im“ ""”"‘ u"
303 ROEDEL AVE . 2032 RoedeL AVE - .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CaAaLpweLL, IN CMDweELL, avg <a2.-0423572Y Not Applicable
%{IPB.S a S— Cio;::‘ t; ON ; ig 6 0 s— CCI:U':;V)/ 0 l\] 5. Certificate of Status Desired a fi.;?qﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
MARTIN, JAMES R Bopbo, WARREN
1758 NW 82 AVE,. Street Address (P.0O. Box Nurnber is Not Acceptable)
MIAMI FL 33196
JTS8 NwW_ X3 AVE .
Y miam - FL | $37%¢

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 Fiorida.

SIGNATUHE_[AZMM \X) ISR A" LAY g)' %0 o & E‘f@dw‘iiul \){e, e?\f‘e-s LLXe u-‘

Signature, fyped or printed name of registered agent anc.l litle if applicable. (NOTE' Ragistered Agent signalure required when remstating) DATE 1_}; = @ 20 }
. Thi ion is eligi isfy i i m IS $150.00 . N )
9 ihrsfﬁ.orporatpn is eh‘gmlj tT sat\t\stfyéts Intangible A FI;.;:J?V;OM FFEE S.I |$b 52550 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and lects 1o do so. er : ee will be $50. Trust Fund Contribution, O  Addedto Fees
(See criteria on back) = Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCD ' ") O o A e _ - Change [ Addition | S
NAME DIEBE@'> nR " HAME PIEBEL  EVA- OV C - /lg rﬂ 2
streer aporess | 1130 ORCHARD LOOP ROAD STREET ADDRESS - ali 1% 3
cmy-st-z¢ | TROY ID CITY-ST TRoY , TN T327/ <z u:J‘
TITLE VD [ Delele TITLE Change  [J Addition %
NAME DIEBEL, E. BOYD NAME
staeeT aooacss | 1430 ORCHARD LOOP ROAD STREET ADORESS 1= C&Q
orv-s-2¢ | TROY ID _ ov-SEF ) | rroey , Ty B3¥ 2\ ¥
TMLE S B pelete MLE SEC%‘TM [ change S Addition
NAME HEITZMAN, RON N NAME Eyjeen M. BUTTS
staeeT aophess | 1130 ORCHARD LOOP ROAD STREETADDRESS [ 3 O3 IROSDEL AVE-
orv-st-ze | TROY iD ovste | Cpapw el , TO EI60S
TITLE 3 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the Information
indicatéd 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 cfficer or director
of the corpoeralion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.

e.

EVALOW C. DEREL  #//gfor (209)953-275¢6

A e = ST Y,
"MPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




