2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 813809 ST Secretary of State
1. Entity Name 2 01-24-2003 90067 025 ***150.00
SKYLINE CORPORATION
Frincipal Place of Business Mailing Address
2520 BY-PASS ROAD 2520 BY-PASS ROAD
ELKHART IN 46514 ELKHART IN 46514
S S IR AR AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
35.1038277 Not Applicable
e Country Zp Country 5. Certificate of Stalus Desired [ ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . _ . Name |
BLAND' RONALD Street Address {P.0. Box Number is Not Acceptable)
3030 S.W. SILVER SPRINGS BLVD.
OCALA FL 32675
i City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registared agent and title it applicable, {NOTE: Registersc Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE Jchenge [ Additian
NAME MCKENNA, ANDREW J HAME
sTreet aobress | B338 N. AUSTIN AVE. STREET ADDRESS
crv-st-2¢ - { MORTON GROVE 1L CITY-S7-2IP
TITLE 5 . [ Defete TITLE [0 Change 7] Addition
HAME KLOSKA, RONALD F NAME
sTReeT aporesS | 2520 BY- PASS ROAD STREET ADDRESS -
CITY-S7-2P ELKHART IN l CITY-5T- 2P
TIMLE PD ’ 1 Delete TITLE [J Change [ Addition
NAME 'MURSCHEL, WILLIAM - fm——— - NAME - . - ..
STREET ADDRESS | 2520 BY PASS RD STREET ADDRESS
CITY-5T-7P ELKHART IN GITy-87-2IP
TITLE (o)) [ pelete TILE (7 change [ Addition
NAME DECIO, ARTHUR 4 (CHRM) NAME
STREET ADDRESS | 2520 BY-PASS RD STREET ADDRESS
CITY-ST-2IP ELKHART, IN O . CITY-ST-ZIP
TITLE D [ Delate TILE [ Change [ Additicn
NAME LAWSON, WILLIAM H. NAME
sTreeT aporess | 14915 POWDER HORN RD. ' STREET ADDRESS
CITY-ST-2IP FORT WAYNE IN CITY-ST-2IP
TIMLE VT 7 Delete TTLE [ Change [ Addition
NAME | WEIGAND, JAMES R NAME
sTReeT ADBRESS | 26520 BY-PASS RD STREET ADDRESS
CITY-ST-ZiP ELKHART IN | om-sr-zp )

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have.the ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptér 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered. TeTm

RE_EEHOUIRED [-21-03  574-294-652

SIGNATURE AND TYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T
-

CR2E034 {10/02)



