2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]

H

DOCUMENT # F95000000540 May 05, 2000 8:00 am

1. Entity Name

GLACIAL SAND & GRAVEL CO. Secretary of State

05-05-2000 90107 035 ***150.00

Principal Place of Business Mailing Address
PO BOX 1022 PO BOX 1022
KITTANNING PA 16201 KITTANNING PA 16201-5022
. LR e
L :_'.’- vt ' B
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
i Y 250999342

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . T - T T

PASSMORE! JEFFREY Sireel Address (P.O. Box Number is Not Acceptable)

1016 W. CHURCH ST.

ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
. o o ] m ‘ o _
I | e e iy | Somompen | $500u
G requirement and elecis 1o o so. er ’ ee will be - Trust Fund Contribution. 0O  Added to Fees
{See criteria’on Pack) N R Make Check Payable to Department of State
11, T QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D ‘ J Detete TITLE ClcChange  [C3 Addition
NAME SNYDER, CHARLES H SR. NAME
STREET ADDRESS | 400 BUTLER ROAD STREET ADGRESS
CITY-ST-2IP KITTANNING PA 16201 CITY-ST-21P
TITLE DV O Delete TITLE [ cChange [ Addition
NAME SNYDER, CHARLES H JR. NAME
STREET ADDRESS | 409 BUTLER ROAD STREET ADORESS
CITY-ST-2IP KITTANNING PA 16201 CITY-ST-ZiP
TITLE PD . i . 1 Detete._. . TLE e me . .. [cChanga  []addiion_|
NAME SNYDER, MARK A NAME
STREET ADDRESS | 400 BUTLER ROAD STREET ADDRESS
CITY-ST-ZIP KITTANNING PA 16201 CITY-ST-2IF
TITLE sSD O oelete TITLE D change [ Addition
NAME SNYDER, DENNIS C NAME
STREET ADDAESS | 409 BUTLER ROAD STREET ADDRESS
CITY-ST-2IP KITTANNING PA 16201 CITY-ST-2IP
TIILE TD [ pelete TITLE [Jchange [ Adoition
NAME SNYDER, DAVID E NAME
STREET ADDRESS | 409 BUTLER ROAD STREET ADDRESS
CITY-§T-2IP KITTANNING PA 16201 CITY-$1-2IP
TITLE [ Deete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo d.

SIGNATURE: _ /. Q o

SIGNATURE AND TYPED OR PWNME

Apey, 2q2a0 (72y) SYE-870)

Date Daytime Phene #

IGNING OFFICER OR DIRECTOR

CR2E034 (9/99}



