2002 UNIFORM BUSINESS REPORT (UBR) May 2(1)71%0%]2) 8:00 amé

DOCUMENT #  P98000017039 Secretary of State

1. Entity Name

nv

SNOW TRANSPORT INC. 05-20-2002 90056 028 ***150.00
Principal Place of Business Mailing Address

1045 HARDEN CT 1045 HARDEN CT

LAKELAND FL 33813 LAKELAND FL 33813

OO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-3495459 Applied For
Not Applicable
Zi Countr Zi Count i
P unity P e 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
e e e -—... B._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T T
sk (XD CDUSA-tJ (issler
' Lj Sirei Sﬂa} (P. Ckioms Not Aca\ejft'able)
1045 HARDEN CT
LAELAND R 381 Ullilomg L 33313
Vi
L1552
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.
4
SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicabla. {MOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . §5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution Added 16 Foes
(See criteria on back) O Make Check Payable to Department of State | '
11, OFFICERS AND CIRECTORS | ! ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TILE Vv [ pelete TITLE y mange [ Addition | &
NAvE SHAW, SUSAN K we GUSANS K cﬂ:&ﬁ\tﬂ s
sreeT AoDRESS | 1045 HARDEN CT. STREET ADORESS |y i 5 Hovae §
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZiP L ¢ w
* ia
TITLE P ) [ Delete TITLE [ Change [ Addition | &
NAME CROSSLEY, WILLIAM R NAME
STREET ADDRESS | 1045 HARDEN CT. STREET ADDRESS
CITY-ST-2P LAKELAND FL 93813 CiTY-§T-21P
R - TSR e e [T et e TMLES e ] = #% it oz = s g 2n e, - L] CMANge_ [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TILE [ Detete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O Delete TITLE - cChange (7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-§7-2IP
13. | hereby certily that the information supplied with this fiing 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 true 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 corporation or the receivi frustee empowered to exccute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or on an attachmenf with an address, with all pther like empowere
N o 1: i - . T)F- 3" ™
SIGNATURE: o AP A
M -rvpéb OR PRINTED ME OF SIGNING omc?rﬁn IJRECTOR Data’ Daytime Phone #




