2002 UNIFORM BUSINESS REPORT,(UBR) Jg‘;clrg;[ 319)9% fsé(t)gtim ]

DOCUMENT # PO1 00006061 5 w 05-24-2002 91272 047 ***150.00

1. Entity Name

BAY AREA SMOW SERVICES, INC.

Principal Place of Business Mailing Address . VAU 8
1024 16TH AVENUE NORTH 1024 16TH AVENUE NORTH
ST. PETERSBURG FL 3374 ST. PETERSBURG FL 33704
| Suite, Apt-#isle~ - cemee o= - |..-Buite, Al BlC. \mer . | Lo . DO NOT WRITE IN THIS SPACE
City & State City & State ' Y Figgrg_r_ Aopliad For
3 7 8 OBX' , Not Applicable
Zie ' Country Zip Country 5. Certficate of Status Dasied [ $8-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R Agent
o . I . Nama R i e L St
OGDEN, ANGELA E Street Address {P.O. Box Number is Not Acceptable)
1024 16TH AVENUE NORTH
ST. PETERSBURG FL 33704
City FL l Zip Code :
8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in tha State of Florida. v
SIGNATURE 3
A Sighalure, typed o printed name ol regisiered egent and it i appiicable. (NOTE: flagistsred Agent signatue rquired when 1&ingiaing) ) DATE
8. This corporation Is eligible 1o salisty its Intangitie FILE NOWIT! FEE iS $150.00 10. Election Campalgn Financin :
Tax filing requirement and elects to do so. After May 1, 2002 Fea wil! be $550.00 ) Trusilzund C:naxr?burion. s O f?dezo mh:‘:);sﬂs
{See criteria on back) ] Make Check Payabla to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelte e Ocrange [ agditon | T
e OGOEN, ANGELA E ‘ NAME e
: stheer sookess | 1024 16TH AVENUE NORTH STREFT ADORESS 2 :
il cmv-st-2¢ | ST, PETERSBURG FL 33704 CITY-ST- 2P ﬁ P
]
i e s} O Delete TME Dlchange [ Addition | 3
o . | OGDEN, SCOTTG- - - = - ~ .. .- Joe e —_ - - |
z STREET ADORESS | 1024 16TH AVENUE NORTH STREET ADORESS !
om-s-2¢ | ST. PETERSBURG FL 33704 ciny-s1-20 '
| me . O petete TITLE [ Ghange [ Addition
‘ NamE I [ T S . PR -
. STREET ADDRESS STREET ADDRESS
3 CTY-§1-2¢ Girv-st-zp
i TLE 1 Delete TTLE [ Change [ Addition
NAME NAME
§ STREET ADDAESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TE [ Change [ Additien
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-55-21P CITY-S1-21P
TiLE [ Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2P . CITY-S1-2P
13. L hereby carliy that the information supptied with this filing doss not quatify for the exemption stated in Seclion 118.07(3)(7), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have (he sama legal affect as if made under oaih: that | am an officer or director
of the corporation or the receiver of trustes empowared to executs this report as required by Chapter 807, Floriga Staiules; and that my name appears in Block 11 or Block 12 it
changed, or on an altachmgnt with an address, whg’ ather like empowered. W
SIGNATUHE:/ G 0 o Z/[ 5/0 2. T727-5%0 _4050
mmy AND TYPED OR PRINTED NAME ECTOR: B 7 Date

== 1|




