2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 408448 Feb 25F§]6(];:0D8-00 am

SKIPPER'S CORNER, INC. Secretary of State

02-25-2000 90028 033 ***150.00

Principal Place of Business Mailing Address
2006 VERSAILLES CT 2006 VERSAILLES CT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5833
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1412550 Applied For
Not Applicable

Zip Country Zip ' Country 5. Certificale of Status Desired [ $8'75 Addilional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WYNN,EDWARD L., SR. Street Address (P.O. Box Number is Not Acceplable)

2006 VERSAILLES CT.

TALLAHASSEE FL 32308
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

;SIGNATURE

Signature, typed or printed nama ol registersd agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 ecti o Fnanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %SZ{Ig:n%aénoﬁ:?bnuﬂ:nancmg 0 fg{.{g?owgay Be
9 . ces
(See criteria an back) a take Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P 2 oelete TILE O Change (] Addition
NAME WYNN, EDWARD L., SR. NAME
STREET A0ORESS | 2006 VERSAILLES CT. STREET ADDRESS
Y -S7- 2P TALLAHASSEEFL 32307 CiTy-st-2p
TIME T I Delete TILE []Change  [] Addition
HAME WYNN, FREDA W. HAME
STREET ADORESS | 2006 VERSAILLES CT. STAEET ADDRESS
CITY-57-21P TALLAHASSEEFL 323098 CITY-ST-2IP
LE R . C— 7 Delete JmE ey - [ Change - 1=} Addition-
NAME WYNN, EDWARD L., JR.

MAME
STREET ADDRESS | 453G CREFCPOREDR /O 77[ /4/ ben‘m '\/ﬂ}f STREET ADDRESS

ovsze | pukGA Lnver Grove Heights, mal oSt

MLE S 55O7TT Tdoer TTTE []Change [ Addition
NAME JAMES, REBECCA E. WYNN NAME
STREET ADDRESS | 2S0P=EbvREM-CT L /O Pa r-)" » fd 3& D re STREET ADDRESS
Ciy-57-7P ALBANY GA 31707 CITY-5T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME ' NAME
, STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P

CR2E034 (9/99)

13. | hereby certify that the information supglied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowpeed to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an »ﬁt Il pther like empowered.

b 0N R~200  §7723557

SIGNATURS-AND TRe€D OR PHIVD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

SIGNATURE:

7



