FILED
Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UB

2/

Secretary of State

02-17-2003 90175 030 ***150.00

DOCUMENT #  P99000001084
1. Entity Name

SNOWDEN ELECTRIC, INC.

Principal Piace of Business Mailing Adoress

1210 GATEWAY RD #3 1210 GATEWAY RD #3
§TEJ STE3

LAKE PARK FL 33403 LAKE PARK FL 33403

VAR AR,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Sulte, Apt. #. elc.

- s em

+ -~ )_CHECK HERE.IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Wm Not Appiicable
e Country 2p Country 5. Certificate of Status Desier | []  98+79 Additional
Fea Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registerad Agent
-~ _ e - SIS mmmaes SR senimmzioc s 2 vemem = | NG, o - SEESLISL s -t amee T e -
SNOWDEN, 6 Street Address (P.0. Bax Number is Not Acceptable)
3619 HOLIDAY ROAD
PALM BEACH GARDENS FL 33410 i
) City FL [ ZpCode

the obligations of registered agent.

8. The above named entity submits this statemant for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE
. yped or prirted name Of registened agent and Ll it applicable. (NOTE: Regirtarsd Agent fignadure recuired when rensiaing ) [»11:-3
e T T e e = 8- Elector Canpatrenancing———$5:00 ey 5
' Trust Fund Contribution. O Added to Fees

Make Check Payabile to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o O Dekets TILE O chnge [ Addition

NAME SNOWDEN, DAVIDG Il NAME

stree aobeess { 3619 HOLIDAY ROAD STREET ADDRESS

env-st-2¢ | PALM BEACH GARDENS FL 33410 CITY-51-2P

THLE Vs [ Deketa TILE [Jchange [ Acdition

NAME SNOWDEN, DARA G HAME

street anoress | 3819 HOUIDAY ROAD STREET ADDRESS

arv-sr-z¢ | PALM BEACH GARDENS FL 33410 cry-ST-21p

TILE 0 petee TME Ochange [T Addition
N . - ‘ — o | e N

STREET ADDRESS ‘ STREET ADRESS

CITY-ST-2IP " ony-ST-2P

FITLE O pelete TITLE O Change [ Addition

NAME NAME .
_smweeTapoagss | N <o = W = CTREFT ADDRERS ™ [SEr SR S = T m

CITY-5T-2P CITY-S§T-2P

g O Detete TITLE (O chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 2P CITY-ST-7IP

TTLE O pelete TME [JChengs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-ST-2P

12. | heraby cerlify that ihe information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and thal g
of the corporation or lhe receiver or trusied
changed, or on an atiachment with an4

ig

poOwer
gs, with all cther BpoOwared,

SIGNATURE:

eaxernplion stated in Section 119.07(3)(i), Florlda Statutes, | further certify thal the inforenation
ature shall have the same legal effect as if made under oath; that | am an officer or director
& &d lo executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 of Biock 11 if

BIGNATURE AND TYPED OR

7 = '- m/‘ ‘ V

CR2E034 (10/02)



