. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000020826

1. Entity Name

GEORGE A. SNOW INSURANGE AGENCY, INC.

Principal Piace of Businoss

608 DUNDEE CIR.
W. MELBOURNE FL 32904

Mailing Address
608 DUNDEE CIR.

W. MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, eto. Suite, Apt. #, stc,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90007 020 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number hopled Fo
5? - 8 (e I{E7 ? Not Apnlcanle
L Countr Zi Countr ’ [T
' ! P v 5. Certificate of Stalus Desired M $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOW, GEORGE A Street Addrass {F.0. Box Number is Mot A b B
reet Address {P.O. Bo mber is Not Accepiabie
608 DUNDEE CIR. 7 Numoer 15 Not Accepiate)

W. MELBOURNE FL 32904

City

Zip Code

8. The above named entity submits this statement for the purposc of changing its registercd offico or registercd agent, or Both, in the State of Florida

AR
Zisaal ¥ Vegie. )

SIGNATUR

76 wpec or qrirted name of regisiorea agont anc e if aop cab ¢

(NOTE. Registares Agent s gnaiire required w

ran reinstating) SATT

9. This c&‘pﬂ{ation is e\igﬁ:,é to satisfy its Intangible

Tax filing reguirement and elects 10 do so.
{See crileria an back)

FILE NOW!HE FEE 1S $150.00
Atter MAY 1, 2001 Fee will ba $550.00

1 Make Check Payabie io Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES TO OFFICERS AND DIRSCTORS IN 11
TILE /%57%7( , 0 Delete L Ol chenge [ Adetior | S
[ _ >
NAKE FEOEGZ o - "'02'2 HANE =
SISEE] ADDRESS STREET ADDRESS -
CITY-5T zJD M 4 e (12 y 9/. ?:T«r sr’ 21 ) é
§-5T-2I < ¥ -5T-21
' o T e, Kl 3270 iy
L AL e ! 7 - N Y]
11LE O oelete TILE [ change [ Adetian %
HAML HAME
STRIET ADDRLSS STAEFT ADDRESS
OITY-87-719 CiTy-57-217
TTLE [ peete TITLE O Change [ Acditian
HAMF NAME
STREE] ADCHESS SIREET AIDRESS
CTy-57-21° CITY-ST-2IP :
TLE 1 Delete e ] Crang T Aditen
Nz NEME
STREET ADGRESS STREET ADDRZSS
Cliv-aT-2p CITY-5T- 2P
TITLE 1 elste s [1 Change
| MANE
STATET AUDRESS STREET A0DRESS
CHY-S1-4P ClTY-5T-2IP
TLE ] Delete Tk [ Change  [] Addian
SAME NAME .
STAFET ADDRESS STREET ADDRESS ‘
CITY- ST- 4P CINE-Si-AIP

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption staied in Section 113.07(3){0), Florida Statutes. | further cerify thal the informe
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effcct as if made under cath: that | am an
of the corparation or the receiver or trustee ermpowered o execute this report as reauired by Chapter 807, Florida Statules; and that my name appears in Blaok 11 or Biogx 120

changed, or on an attachment with an address, with ail otner like ermpowered.

tran
off.cor or airecior

\‘(\

sy 21-953-0055

T Date jRE o

- / 2 N)
/"WE &NSTVP?S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
= 4



