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2000 UNIFORM BUSINESS REPORT (UBR) '™ FILED
DOCUMENT # P99000001084 Apr 18, 2000 8:00 am

1. Entity Name .
SNOWDEN ELECTRIC, INC. ecretary of State
01-25-2000 90106 010 ***150.00
Principat Place of Business Mailing Address
3619 HOLIDAY ROAD 3619 HOLIDAY ROAD
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 334102233
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§. Name and Address of Currant Registered Agent 7. Name and Address of New Regmé;e-JAgem
Narne

SNOWDEN, DARA G Street Address (P.O. Box Number is Not Accaptabla)

3619 HOLIDAY ROAD )

PALM BEACH GARDENS FL 33410 _

City ) FL I 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. .
SIGHATURE
Sipnatute, typad of printed nama of registered agent and lith il applicable. {NOTE: Regislered Agent sipnature raquirsd when reinslating) LATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elocti fan
T i ctent nd oo 050 ater WAY 2000 Foowli ba 55000 | 0 SetenConvati oo ) 5,00 ey o
(See criteria on back) O Make Chack Payable to Department of State S

11, OFFICERS AND OIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Dewte TE Clohange [
NAME . SNOWDEN, DAVID G I NAME
staecy acoress | 3619 HOLIDAY RQAD STREET ADDRESS
ave-se2e | PALM BEACH GARDENS FL 33410 onY-ST-2
T vs O oelete : O [
NAME SNOWDEN, DARA G HAME
smeer A00Ress | 3619 HOLIDAY ROAD STREET ADDRESS
civ-st-27  -| PALM:BEACH-GARDENS FL 33410~ ——= .. - - omv-st-zp f. . . R
TIME O Delete TIME thange D7
NAME : NAME ,
SIPETY ADORESS STREET ADDRESS
CiTY-S7- P CIry-$T-29
TIE [ osleta TINE [ Change 2 <
NAME NAME
STAEET ADDRESS STREET ALIDRESS
CiTY-87-2P CITY-§T-21P
WILE . 3 petete ning ’ [ change [ Additior
NAME NAME
STHEET ADDRESS STREEV ADDRESS
cire-§1-20P CTY-$Y-79
TRE [ Delete TOLE O Change ~ [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-$¥-2P

13, | hereby certify that the information supplied wilth this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or suppleniertal report is true 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 corporatlon or the receiver or rustee empg;

changed, or on an attachmerityith 2n address,

red to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
all other like empowersd.

P

SIGNATURE: _

SN o I R PN N T
,. y As\ Ll Ly }~]#-00
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTCR Data

Daytims Phone #




