2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 228811 ecretary of State
1. Entity Name 04-14-2003 90372 031 ***150.00
THE CHARLES SKINNER COMPANY
Principal Place of Business Mailing Address
3121 VENTURE PLACE 3121 VENTURE PLACE
SUITE 3 SUITE 3 ‘
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59‘0879231 Mot Applicable
Zp Coun_lry - . J|p e e Qountry et e — |_ 5..Certificate of Status Desired . ] _ ,‘$8:_75 f_udditional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SK]NNER’ CHARLES W Street Address (P.O. Box Number is Not Acceptable)

3121 VENTURE PLACE

SUITE 3

JACKSONVILLE FL“32257 City FL | ZpCode

8. The above named enlny sut:mlts this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

— c
/ﬂm nr'b[\med name of registe o title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
L8 L

iy \
FILE NOW ! .FEE 51150, ! N )
Foes : 9. Election Campaign Financing $5.00 May Be
gy Adter May 1, 2303 Fee will be $550.00 /) Trust Fund Contribution. | Added {o Fees
‘Make Check Payable fo Ftcn;ida Department ]
[ ta_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
LTME. - PS . 1 [ Delete TILE [C)change [ Addition
HAME SKINNER; CHARLES W. , AV
STREET ADDRESS | 3124 VENTURE PLACE #3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-21P
TILE P [ Delete TIILE [ Change [ Addition
Vv C Skinner
NAME Latra Ce. NAME
STREET ADDRESS 4 1’4../7 Frove STREET ADDRESS
W-ST-00 | & chseriers b 222 € CITY-ST-2P i
TmLE ' , O Dalete e ' Clchange [ Addition
\, NAME NAME
“TREET ADDRESS STREET ADDRESS
CITY-ST-2PP : CITY-ST-2IF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O palete TITLE . ‘ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITy-8T-21P

12. ) hereby cerlity that the infcrmation SUpp ied with this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppeMANKH report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the reg 1ee empowered to execute this report as required by Chapter 607, Florida Statule73 that my name appears in Block 10 or Block 11 if

changed, or on an atlac én address, with 3
WUIRED /d 3 ﬂfg 75¢y

SIGNATURE: Ve
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

ather like empowered.

W=

[= .8 V1 48 V)]

CR2E034 (10/02)



