2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I

DOCUMENT# 98000017039 May 22, 2000 8:00 am

1. Entity Name |

SNOW TRANSPORT INC. - Secretary of State

: 05-22-2000 90031 015 ***150.00

Principal Place of Busmess S N Malllng Address

[

s W KING JR, awo m WER KING JR. BLYD. #717
e o o Tsen o ITMRRMN0WRRTI

Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

kikgland _, Froeion | [GRELAND | fzoridh "7 st o otoa

Z|p£8/6 Count[ry( SA Zp 3%)3 umry% 5. Certificate of Status Desired O gg'ggqlﬁiﬂﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, SUSAN K

| e

: SmatAdd}e (P x N |s Not AgQgptable). - -
8302°E_ HER KING JR. BLVD, #717 _?0 45 Hir
TAMPA FL 33610

W [ akeland FL [ %8/3

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

A  SUSAN k. Shgw QYWD

SIGNATURE
SFn\lu‘r’& typb'olor printed na(ﬂe o)ragistered agent and title «f applicable. {NOTE: Registered Agenm signature raquired when reinstating) DATE
9. _‘I{hls .c.orpork(ti_.q;] is eligible to satisfy its Intangible _ FILE NOW!! FEE |S_ $150.00 10. Elgction Gampaign Finanging $5 00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trast Fund Conlrlbutlon i L_J Added 1o Feas
(See criteria on back) (] Make Check Payable to Department of State I e -ﬁi; s ai e Ny
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |V ... O Delte TILE O Changs [ Addition
et SHAW SUSANK | .. . S N N
" STREET ADDRESS 9302 |_=_ MARTIN LU‘[HER KING JR BLVD #717 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE P [ Delete TME O change  [C] Adtiion
wwme | CROSSLEY, WILLIAM R NAME
STREET ADDRESS | 9302 E MARTIN LUTHER KING JR. BLVD, #717 STREET ADDRESS
CITY -§7-21P TAMPA FL 33610 CITY-ST-2IP .
TILE ) . o o [ Delete TME [ change ([ Addition
NAME - .- NAME . - - — . e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME ’ O elete TmLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$1-2IP
TMLE . [ pelete THLE [J Change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment wjpTypn address, wi Il other like empowepgd
) OU-db00  B3-600-5947

R DIRECTOR Date . Daytime Phone #

SIGNATU'FIE

CR2E034 {9/99)

v



