2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001392 Jan 26, 2000 8:00 am
. Entity Name
SKIPPERLINER INDUSTRIES, INC. Secretary of State
01-26-2000 90010 010 ***150.00
Principal Place of Business Mailing Address
621 PARK PLAZA DR, 621 PARK PLAZA DR.
LACROSSE W1 54601 LACROSSE WI 54601-4443 "~
bu007791
[ N O A
Suite, Apt. #, etc. h Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State ‘ Tily & Stale 4. FEI Nomber | Anplied For
36-1439146 |Not Applicable
Zip Country Zip ' Couniry 5. Certificate of Status Desired [ $8'75 Additinal
- - - - e B - - ! e e -.Fee Required. . ..
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent - .
Name
NOHR'S, DAV‘D Street Address (P.O. Box Number is Not Acceptabie)
OLD NAPLES SEAPORT
1001 10TH AVE S.
NAPLES FL 34102 City FL | 2° Code

£ 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,

SIGNATURE s
Signature, typed or printad name of registared agent and titls «f applicable. (NOTE: Regisiared Agent signature requred when reinstafing) DATE -\Ll‘;:.—
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I . s
Tax ﬁlii; requttementgand elects ttfsy do s0. N After MAY 1,2’000 FiE wi[l$ b:qs550.00 10, _ErreC“U” Ca’”pa“?” Eflnancmg $5-00 May Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PDC [ Deiste TME [ change [ Addttion

NAME JORDAN, NOEL C NAME

stRecT ADDRESS | 3320 BAYSIDE CT. STREET ADDRESS

GITY-ST-2IP LACROSSE Wi 54801 CITY-5T-71P

TMie [} [ elete TILE [ change  [J Addition

AME KERSKA, DARLENE HAME

sReer aooress | 2810 E. BROOK DR. STREET ADDRESS

ory-st-ze | LACROSSE Wi 54601 _ _ CITY-ST-2P 7 _

TILE S [ Delete TITLE O change [ Addition

HAME REIDER, JAMES A NAME

sTreeT ADoRESS | 441 FIRESIDE DR. STREET ADDRESS

GITY-§T-2P LACRESCENT MN 55947 CITY-§T-2P

TLE [ pelete TILE [ change [ Addition

NAME . MAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2iP CITY-ST-IIP

TITLE : O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-P

TITLE [ Dalegte TILE [ Change [ Addiion

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

13. | hereby certity that the information supplied with this tling does not quality far the exemption siated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this repart 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 carporatich or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

chahged. or on an attachment wi#ian address%mpowered.
SIGNATURE: Q;'M L Ll ta s "/fb/ao OF-754-S1o

u

?aﬁydns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #
Lo



