2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 408448

1. Entity Name

SKIPPER'S CORNER, INC.

Principal Piace of Business

2006 VERSAILLES CT
TALLAHASSEE FL 32308

Mailing Address

2006 VERSAILLES OT
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90616 025 ***150.00

ARV RO

DO NOT WRITE IN TH!S SPACE

~ City & State —— . N City & Siate . - .+ - .l 8 FEINumber .59-1412550_ _ Applied For .
' ) ’ Not Applicable
Zi Countr Zi Count iti
® Lty ® Hntry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name
WYNN,EDWARD L., SR.
Street Address (P.O. Box Number is Not Acceptable)
2006 VERSAILLES CT.
TALLAHASSEE FL 32308
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, lyped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
10. Elect Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trizili:r?daggr?tlr?gutii(:]:ncmg fg!-egiolohg:zg ®
(See criteria on back} Make Check Payable to Department of State '

s

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete e [ Change [ Addition
NANE WYNN, EDWARD L., SR. NAME
STREET ADDRESS | 2006 VERSAILLES CT. STREET ADDRESS .
orv-st-2p | TALLAHASSEE FL 32308 CITY-57-21P
TITLE T O Delete TITLE [OJchange [ Addition
NAME WYNN, FREDA W. RAME
= STREETADDRESS | 2008 VERSAILLES CT. . e mmamene o - ) STREETACDRESS | = - - -
CITY-ST-2IP TAU.AHASSEE FL 32308 CITY-$1-21P
TILE v O Delete TITE O change [ Addition
NAME WYNN, EDWARD L., JR. NAME
STREET ADDRESS | 10798 ALBERTON WAY STREET ADDRESS
oTe-ST2P | INVER GROVE HEIGHTS MN 55077 ciry-§1-2P
TiTLE s O pelete TME [ change ] Addition
NAME JAMES, REBECCA E. WYNN NAME
STREET ADCRESS | 810 PARTRIDGE DR STREET ADDRESS
Cry-S1-2ip ALBANY GA 31707 CITY-8T-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p e GITY-ST-2IP
TE 2+ O pelete TME [ Ghange [ Addition
NAME 5 NAME ,
STREET ADDRESS SRR « | stheeT ADDRESS [
CITY-ST-ZIP R CITY-ST-2iP" -

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cartity 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Ui
SIGNATURE AND TYPED OR PRINTED NAME

Fr

Zp-E77-

IGNING OFFICER OR DIRECTOR

W Winy 2es5/o/
4 To 7

ate Daytimea Phone #

onzrars

CR2E034 (10/00)

t

=



