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8. The above named entity submilg this statement Ior the purpdse ol changing its registered office of registered agent, o bath, in the State of Florida. | am familiar with, and accapt
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Afjer May 1, Fee is $550.00

9. Election Campaign Financing
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12. | heieby certily that the information supplied with 1his filing docs not qualily for the exemplion stated in Section 112.07(3)(0), Florida Statules. | lurthar cenity that the: information
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SNOWBALLSTUMP INC

[ELTY ST PEY LT T OO P

F:bruary 7, 2003
D»:partment of State Division of Cerporations Corporate Fillings

LCvar Friend,

M/ corporation has been dissolved because of the non-payment of the Uniform i . Repe
(UIBR.) With changing of address of my home cffices over the past year I didnot1 121 : 1he
nuification letter of this process. This is my first year running a corporation and 1 41 . lme  of
th:se fees. My due apologies. [have enclosed a check for the $150.00 filing fee.  1ar: vou r
yeur help and understandirig in this matter,

Sin zerely,

M L=
Ch- stopher Shultz

Snc:wball Stump INC.



