AN FILED
2003 FOR PROFIT CORPORATION ADT 18 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

G5 1L200

nv

DOCUMENT #  M27823 ecretary of State
1. Entity Name 04-18-2003 90153 017 ***158.75
SNOW BUILDERS & DEVELOPMENT, INC.
Principal Place of Business Mailing Addrese
6791 NW 160TH STREET 6791 NW 160TH STREET
THENTON FL 32693 TRENTON FL 32699
’ : LR
2. Principal Place of Businass : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State - City & Stae 4. FEI Number Applied For
65-0036103 Net Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desirad E/ gg.gfqlﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Hegislered Agent
I e e R e Sl N7 = e p—— =
SNOW, GARY W Street Address (P.O. Box Numper is Not Acceplable) -
6791 NW 180TH STREET
TRENTON FL 32693 .
' City FL [ Z Coce

8. The abeve named entity submits this statement for the purpose of changing its registergd office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ) g
SIGNATURE au'\, w 4//& /5.3

Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Fleglstered Agem sifirature required when reinstaling) 6ATE
FILE NOWI!! FEE IS $150.00 U 9. Election Campaign Financin $5 00
After May 1, 2003 Fee wii be $550.00 . Trust Fund Contrigbution i il Add.ed tohll:};ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ Change [ Addition
NAME SNOW, GARY W. NAME
streeT anoaess | 6791 NW 180TH STREET STREET ADDRESS
orv-s-zp | TRENTON FL 32693 GHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE .- - e e v e [] Delte e T - ] - e e e ea- - ee— - se s =[] Change~ - [C] Addition |-
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST1-21P CITY-$T-ZIP
TITLE [ pelete TITLE . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tg report as requigd Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE:  GCARZIMATER R REAJERED S i foz (561D ToS -S89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F7&1R OR DIRECTOR i 7 Date Daytima Phone #

CR2E034 {(10/02)



