2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V27533 Apr 23,; ZOOZfSS?()t am
1. Entity Name eCcre a['y 0 ate
SNOW CONSTRUCTION, INC.
04-23-2002 90409 032 ***150.00

Principal Place of Business Mailing Address
25 E. 17TH ST. 25 E. 17TH ST,
ST. CLOUD FL 34769 ST. CLOUD FL 34769
e N IR OTARKA IR

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

City & State City & State 4. FEI Number Applied For

59—3130802 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e NIV S JUg Sl S . i = .- — -Name, S B s T a a Gt S el T W 4 e e S - - .t
GROSSCNJR Street Add {P.0. Box Number is Not A table)
res ress {P.0. Box Number is Not Acceptable
25 E 17TH ST. i
ST. CLOUD FL 34768
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, o bieth, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . I .
" . 10. Election Campaign Financin
Tax fmn.g requ\rement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mr?bution. ¢} 0 f?d;%qol\g:fe
{See criteria on back} O Make Check Payable to Department of State

11. & QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

e TPRESIDSS T K Change [ Additien
NAME GP\OSS o N. 4‘1

sTReeT aooRess | PSS §S C’M(,Kﬂ:sﬂ;bd TRFHL-
CITY-ST-ZIP ORLA:UDO e N 32,3‘_;_,_)

TITLE D I [ belste
NAME GROSS, C. N, JR.

streer aooress | PO BOX 1368

crv-si-ze | BOCA GRANDE FL 33921

e D [ Delete TITLE v i J’) s At [J Change [ Additian

NAME GROSS, C. N., lit NAME {6088 £ 7

sweer anveess | 1784 CHERYL LANE st ooness | S CH.JIL

orv-sr-ze | KISSIMMEE FL 34744 CITY-5T-7IP y I@??‘ V"‘*"‘“‘,“; L:_‘ ":'-‘ nr,

TITLE O pelete TIMLE TS TR [J Change [ Addition
“ NAME N e e Al T B S - . .

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIFLE O.oelete TITLE {JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-11P CITY-ST-ZIP

TITLE [ Delete TITLE [T Change [ Additicn

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP A CITY-$T-2IF

13. | hereby certify that the information sugblieg with this flling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup enth! rehotistroerand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receige empowered 1o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg h e empowered,

UIRED /.2&/ 5 Y7957~ 1/‘/?5/

Yoo

SIGNATURE:

/£|GNATU7(AND TYPED OR PHINTED{G }( OF SIGNING GFFICER OR DIRECTOR Data Daytime Phona #

veruvaaw gy

CR2E034 (9/01)



