: FILED 2
2003 FOR PROFIT CORPORATION 3
5
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am :
DOCUMENT#  PO0000015196 ' ecretary of State
1. Entity Name 04-18-2003 90153 016 ***158.75
SNOW REAL ESTATE, INC.
Principal Place of Business Mailing Address
6791 NW 160TH ST. 6791 NW 160TH ST.
TRENTON FL 32693 TRENTON FL 32633
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ste. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0985908 Not Applicabla
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired ‘Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— == —— — = = = e ,—-_N_aEE_: e o
SNOW LINDA Street Address (P.O. Box Number is Not Acceptable)
6791 NW 160TH ST.
TRENTON FL 32693
City ! FL Zip Code
8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
p4/b3
SIGNATURE 4
Signature, typad or pnrzled nama of registerad agent and e it applicable. {NOTE: F{egislerec&‘ﬁﬁ( signeture requirad when reinstating) : DATE 7
FILE NOW!Y FEE IS $150.00
. . Electi ign Fi i .
Afor May 1.2008 oo il b $55000  Pen oA iererd o $5.00 terse
Make Check Payable to-Florida Department of State )
10. : . OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O celete TILE [ Change [ Addition %
<NAME SNOW, LINDA NAME 2
sTReET AD0RESS | 6791 NW 1680TH ST. STREET ADDAESS 3
CiTY-ST-2IP TRENTON FL 32693 CITY-57-21P 2
o
MILE [ Detete TIILE [ Change [ Addition 5:
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TILE [ pelete e O Change 7] Addition
© NAME e e Ry e e 4 e s W A E——— | ——— i g —— At T e e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TILE [J Detete TITLE [J Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
af the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other li

SIGNATURE: L VLN IRE

empowered.

4//4%)3

(5¢)) Jod- 277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




