FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  PQ8000004507 ecretary of State

1. Entity Name

J SNOW ENTERPRISE CORPORATION 04-29-2002 90175 0035 ***150.00
Principal Place of Business Mailing Address

8533 RIDGE RD 12023 STEPPING STONE BUUBUI4b

NEW PORT RICHEY FL 34654 TAMPA FL 33635

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3486887 Not Applicable
Zi Counts Zi Count iti
P ouniry b ountry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
___T 7" 6. Name'and Address of Current Registered-Agent - o v - - --—7. Name and Address of New Registered Agent -~ - - — -
Name
SNOW, JAMES F JR Street Address (P.0. Box Number is Not Acceptable)
12023 STEPPINGSTONE BLVD
TAMPA Fi. 33835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or priniad name of registered agent and title if applicabla. {NQTE: Registerad Agent signalure ragquired when reinstating} DATE
9. This corporation is eligible to satisty its intangiole FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tak filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot y
= ! Trust Fund Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [dcChange [ Addition
NAME SNOW, JAMES F JR NAME
STREET ADDRESS | 12023 STEPPINGSTONE BLVD STREET ADDRESS
orv-st-zp | TAMPA FL 33635 CITY-$3- 2P
TITLE VP O elete TITLE [ Change  {J Addition
NAME SNOW, DAWN . NAME
STREET ADDARESS 12023 STEPPING ST ONE BLVD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33635 CITY-ST-ZIP

TITLE IEL T T 'ﬂChange' "1 Addition
NAME Shuman Tﬂ?ﬂj K.
STREET ADDRESS 1 70)\¢ Cas"i'ﬁ&ﬂéa. iD's

me — |'gT o T —"Rﬂj}“@te —F
NAME "SNOWTRAGEY R
STREET ADDRESS | 7014 CASTANEA DR.
CITY-ST-2IP P.H. FL 34668

e e Q&rf'\i’ﬁ ' FL. 3"{’(9 LE

TITLE [ celete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2ZIP

TITLE 7 Delete TIMLE [ change [ Addition
NAME B T

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE ] [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reeeiver or trustee empaflvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attag| with an address, yith all other like empowered.

SIGNATURE: _ (/< 2 A M Sowd ‘//7/0/0L 127-549-9517
IGNATURE AN TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a!e&l

AY  R/CREHN ||

CR2E034 (9/01)



