2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SKIPPERLINER INDUSTRIES, INC.

DOCUMENT # F98000001392

Principal Place of Business

621 PARK PLAZA DR.
LACROSSE Wi 54601

Mailing Address

621 PARK PLAZA DR.
LACROSSE WI 54601

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90344 049 ***150.00

A WO T

DO NOT WRITE IN THIS SPACE

{See criteria on back)

|

City & State City & State 4. FE! Number 39.1499146 Applied For
Not Applicable
Zi Count Z Count
® ountry P ountry 5. Certificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, DAVID Streat Address (P.0. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptable
OLO NAPLES SEAPORT HmRer k
1001 10TH AVE S.
NAPLES FL 34102
City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registerad agent and title it applicable. {NOTE: Reqgistered Agent signature required wien reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . - .
10. Election C
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection Gampaiga Financing $5.00 may Be

Make Check Payable to Depariment of State

J

Trust Fund Contribution. Added to Fees

indicated on this report or supRl
of the corporation or the 4
changed, or on an attas

SIGNATURE:

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POC ] petete TITLE ] Change [ Addition
NAME JORDAN, NOEL C NAVE
streeT aoaess | 3320 BAYSIDE CT. STREET ADDRESS
carv-st-ze | LACROSSE W1 54601 CITY-5T-2P
TITLE 5 ] pelete TITLE ] Change 7] Addition
NAME KERSKA, DARLENE NAME
streeT aporess | 2810 E. BROOK DR. STREET ADDRESS
CITY-ST-2IP LACROSSE WI 54601 CITY-$T-21P
TITLE S [ pelete THLE [JChange [ Addition
NAVE REIDER, JAMES A NAME
seer s | 441 FIRESIDE DR. STREET ADDRESS
CITY-ST-2IP LACRESCENT MN 55947 CITY-8T- 7P
TLE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P
TILE ] Delete TITLE (I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
o, |
13. [ hereby certify that the information supplled with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information

ered.

nd agburate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

NDC«J C.\JOI"' A

erNATunE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

A//@/O/

Date Daytime Phore #

CR2E034 (10/00}



