2000 UNIFORM BusmEs!s REPORT (UBR) FILED

[ ]
DOCUMENT # M27823 I Mar 21, 2000 8:00 am
- Sty tare | Secretary of State
SNOW BUILDERS & DEVELOPMENT, INC. 03.21.2000 90085 049 ***150,00
Principal Place of Business Mailin(; Address
|
6730 BLUE BAY CIR 6730 BLUE BAY CIR )
LAKE WORTH FL 33467 LAKE WORTH FL 334677337 ES L FAYY A
us us {
A T UGG R
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0036 Applied For
103 Not Applicable
&p Country Zip Country 5, Certificate of Status Desirad O $8'75 Additional
) Fee Reguired
—.._b._Name and Addresa of Current Registered-Agent._ - . e e 7..Name and Address of New Registered Agenl— ~  —
f Name
SNOW' GARY W Street Address (P.O. Box Number is Not Acceptable)
6730 BLUE BAY CIR
LAKE WORTH FL 3467
City FL Zip Code

8. The above named entity submits this statement for the pur;:'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnteti name of registered agent and ttle i apflicabia. (NOTE: Registered Agent signature requirad when reinstating} DATE
oo enanso o | toraY 1, 2000 Fee wil be $55000 | " Eion Camesionrencr - $5.00 way 8o
= ’ ! * Trust Fund Contribution. O Added to Fees
(See crileria on back) B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS lTZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP } O Gelete TIE Jchangs [ Addition | -
NAME SNOW, GARY W, NAME -
sthezt ooress | 6730 BLUE BAY CIR | STREET ADDRESS :
CITY-ST-17iP LAKE WORTH FL 33467 | CITY-8T-ZIP
TME | O petete e [dchange [ Adaition | ¢
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P _ ' crv-stop |
TITLE U Delete e O change [ Adition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P . CITY-$7-2P
TILE ' 1 belete TIMLE [1Change [ Acdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P j CITY-§T-2P
TMLE I [ Gelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP

indicated on this report or supplgmental report is e ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiyg] or trustee empofvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all giher like empowered.

-

: W (il ﬁ/&/&aoo

13, | hereby certify that the information supglied with thi § does not qualify for the exemption stated in Section 116.07(3){i), Florida Statutes. | further certify that the information

Bl

SWURE ND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g

Ry e

SIGNATURE:

ate Daytima Phone #




