2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

412113

SKIPPER ELECTRONICS, INC.

THE

Principal Place of Business
3511 NEWBERRY RD

GAINESVILLE FL 32607

Mailing Address
3911 NEWBERRY RD

GAINESVILLE FL 32607

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90132 036 ***150.00

WA

2. Principal Place of?‘jiness

3. Mailing Address )
Hp R0 /%%dé errz/ K

HfoRo ecdéﬁ’/f/ 24

Suite, Apt. #, afc. Suite, Apt. #, etc. ’

E/CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number 083 4 Applied For
59—142 Not Applicable

, : - —

ZP Country Zip Courlry 5. Certificate of Status Desired | $8.75 Additional
. . B ) 2l . o N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme
BARTON, JUDITH ) b
! D Co Street Address (P.O. Box Number is Not Acceptable)

3911 NEWBERRY ROAD
GAINESVILLE FL. 32607

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed names of registerad agent and title f applicabla. {NOTE: Registered Agent signature requirgd when reinstating) DATE

EILE NOW{! FEE IS $150.00
Afer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t¢ Faes

10.. < OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P O belete TITLE Dl change  [7) Addition
NAME BARTON, WILLIAM NAME

streeT aookess | 4618 N.W. 39 TERRACE STREET ADDRESS

arv-st-ze | GAINESVILLE FL 32606 CITY-ST-2P

TITLE S  Delete TITLE [Ochange  [C| Additicn
NAME BARTON, JUDITH NAME

sTREETADDRESS | 4618 N.W. 39 TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-8T-21P

TILE ° 1 Deleie o - C [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

TITLE [ Delete TITLE [ change  [! Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

TITLE O Delete TITLE [ Changa T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpental 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 d rector

of the corporation cr the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
epaweared.

A %0%3 F57-373675%

an address, with all other like s
Date Daytima Fhone #

L} DA

nv

CR2E034 (10/02)



