e ————————,————,———— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLACIAL SAND & GRAVEL CO.

F95000000540

Principal Place of Business

PO BOX 1022
KITTANNING PA 16201

Mailing Address

PO BOX 1022
KITTANNING PA 16201

2. Principal Place of Business

OnE GLADE PARL SAST

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90180 034 ***150.00

1Y ¥0661Y90 |

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Fer
25’0999342 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
USa us & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T/ sy e T e Em e Name ~

PASSMORE, JEFFREY
1018 W. CHURCH ST.
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable)

- City FL Zip Code
8. The above named entity submits this staterment 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: Registered Agent signature raquired when reinstating) DATE
N - ‘ m
8. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See triteria on back)

b7}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TImLE Change [ Addition §
N SNYDER, CHARLES H SR. NAME _ e
STREET ADDRESS | 409 BUTLER ROAD STREET ADDRESS | OWE LA DE PRI EAST §
CITY-57-2IP KITTANNING PA 16201 CITY-ST-2IP Ié-f
TITLE DV [ pelste TITLE 5 change [ Addiion | O
NAME SNYDER, CHARLES H JR. NAME
STREETADORESS | 409 BUTLER ROAD STREETADDRESS | W& (FLADE PARK €451
CITY-8T-2IP K""l’ANNING PA 16201 CITY-ST-21P
e M e s|-PD == - _— e . ve v e[ Delete~ ~ B -- . | e e o - - - [#]-Change - [] Addition
e SNYDER, MARK A A
STRECTA0DRESS | 408 BUTLER ROAD STREETADDRESS | ONE it D PAR K EAS—
CITY-ST-Z2IP KI'ITANNING PA 16201 CITY-ST-2IP
TIMLE D 3 Dalste TITLE B Crange [ Addition
NAE SNYDER, DENNIS C NAME
STREET ADDRESS | 409 BUTLER ROAD STREETADDRESS | ONE Gran s PARW 45T
CITY-ST-21P KITTANNING PA 16201 CITY-ST-2IP
TITLE iy [ pelete TILE B Change [ Addition
NAVE SNYDER, DAVID E N
STREET ADDRESS | 409 BUTLER ROAD STREETADDRESS | OME G- LADE PAex EAST™
CITY-ST-2IF KITTANNING PA 16201 CITY-ST-21P
TILE [ Dalsts TITLE Vv [J Change [ Addition
NAME NAME SNYDRER, R\CHaeD
STREET ADDRESS STREETADDRESS | OAE G LADE PARIK EAST
CITY-ST-7IP CITY-5T-2iF K LTTAMNM IAG‘ PA‘ I 6 2D ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.47(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered to 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 of]

SIGNATURE:

like empowered,

Pate . Daytime Phane #

s/ z.b'é Z-  72Y4-58 810
/




