FILED 3
2003 FOR PROFIT CORPORATION i
n
. 2
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT #  P98000084822 ecretary of State .
1. Entity Name 04-14-2003 90395 026 ***150.00
WILLIAM SNOWDEN, INC.
Principal Place of Business Mailing Address _
341 RED WING WAY 341 RED WING WAY ' . .. LAYV & -~
CGASSELBERRY FL 32707 CASSELBERRY FL 32707 .
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ato. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 535 Apptied Fer
59-3 581 Net Applicable
Zi I i Count it
P Country & ouniry 5. Ceriificate of Status Desired I} 58.75 Ptddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Name
SNOWDEN’ WILLIAM - Street Add {P.O. Bo N b —' Not A table) - - : —
s ree ress {F.U. X Number 15 NGt ACCepia
341 RED WING WAY. - "Rg=is
CASSELBERRY FL 32707 .
‘ o City FL | ZpCoce
8. The above named entity submrt§ Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered a)qe@t
SIGNATUHE . L
‘ Signature, typed or pn‘nlad nama of registered agent and title if applicable (NOTE: Ragistered Agem signature required when reinstaling} DATE
* = FILE NOw1!! FEE iS $150.00 . . ) .
After May 1, 2003 Foe il be $550.00 et P "9y 3000 ey 2o
Make Chetk Payable to Flonda‘( partment of State ‘ o
100 ROFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D!'RECTORS IN 11
TE PTD . 1 etete TITLE [ Change (] Addition {_—‘5
NAME SNOWDEN, WILLIAM C ‘ NAME =
smeeranoress | 341 RED WING WAY STREET ADDRESS 3
GITY-ST-2P CASSELBERRY FL 32707-4009 CiTY-ST-2P g
]
mE S [ Delete TITLE O Change [ Addition | &
NAME SNOWDEN, MARILYN Q HAME
sTreer anofess | 341 RED WING WAY STREET ADDRESS
corv-st-zp | CASSELBERRY FL 32707-4009 CATY-ST-2IP
TNLE [ Detete TITLE [JChange [T Addition
NAME . NAME
STREET AGDRESS ) o — 7 et et o e _ STREET ADDRESS | o - .. _ . e e i - P
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infermation 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 true and accuraie and th my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa-thi X as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alw address, with all othe 4
2 T4 / 5 1A
SIGNATURE; SF225 > (o // 05  4p1L7 18
SIGNATURE ANDTVP@ oR PRINT¢ NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




