2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001294

1. Entity Name

BUDDY SNOW FOUNDATION, INC.

Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90448 017 ****61.25

/|

Principal Place of Business

1225 EAST TAYLER RD.
DELAND FL 32724

Mailing Address

1225 EAST TAYLER RD.
DELAND FL 32724

2. Principal Place of Business

1228 E.TAYLoR D

3. Mailing Addrei

2325 &. TAYwr Ro

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

g & S;Gleﬂ F- LP( D Cj'ty & StateD r;_' L ) 4. FEI Number 59_3304344 ::zi}l:]c:] lf::;ble
3%‘?7 2.4 Couniry g?fl,p? 24 countly 5. Certificate of Status Desired O ?.g'gasq :;?:;ﬁonal
. €. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T L Pegoy- Ceoc e
GROGAN, PEGGY Street Address (F‘.Ohox Number is Not Acceptable)
DELAND L 52724 A0 Westctssee DR

™ Delann

FL

33524

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, tyned or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

: Trust Func Contribution. Added to Fees Department of state
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE DPT O Delete MLE O Change [ Addition
HAME GROGAN, PEGGY NAME
sTReET ADDRESS | 1225 EAST TAYLER RD. STREET ADDRESS
omv-sT-7P | DELAND FL 32724 CiTY-ST-2IP
TILE DVPS [ Delete TME [ Change [ Addition
NAME SNOW, MICHAEL S NAME
STREET ADDRESS | 1225 EAST TAYLER RD. STREET ADDRESS
CITY-87-2P.~- | DELAND FL-32724 - CrTY-8T-7IP - --
TE D O Delete TILE O Change [ Addition
NAME EDWARDS, ALVIN -, NAME
STREET ADDRESS | 1225 EAST TAYLER RD. STREET ADGRESS
cm-sT-2¢ | DELAND FL 32724 CITY-ST-2IP
TITLE 3 Dealete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a Pa CITY-ST-ZIP

mental report j

S 19

h all other like empowered.

AL 0EH U ED

fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
# and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
Bouléred 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6- /0-0Z-

HINTED NAME OF smrfNiomcsﬂ OM-BIRECTOR
4

Date Daytima Phone #

CR2EQ37 (9/01)



