2000 UNIFORM BUSINESS REPORT.(UBHR) T

RS May 18, 2000 8:00 am
SK-M SUPPLY I, INC. Secreta of State
— - ~ 04-24-2000 90102 030 ***150.00
Principal Place of Business Mailing Address
9% VINCENT W. SHIEL % VINGTENT W. SHIRL
6900 § E GULFHOUSE OR $900 SE GOLFHOUSE DR
HOBE SOUND FL 33455 HOBE SOUND FL 33455-0049
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'&)7925 1 Not Applicable
Zip Country 2lp Country - N $8.75 additional
o 5. Certificate of Status Desired [ Fae Roguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
SHIEL' VINCENT W. Street Address (P.O. Box Number is Not Acceptable)
6900 GOLFHOUSE DR ;
HOUBE SOUND FL 33455
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
gnatlre, typed o printed name of registared agent and titie i appicabls. {NOTE' Ragistersd Afant signaturé raquired when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE S $150.00 10. Clection Campai
- ; X paign Financing $5.00 May Be
Tax flhng requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.90 Trset Fund Contriowution. ! Addad to Fees
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11 _
Tme D [ Delete TmE [ Change [ Addition | &3
NAME SHIEL, VINCENT W. NAME 2
staeeT aoomess | 5900 SE GOLFHOUSE DR STREET ADDRESS b
CITY-ST-2IP HOBE SOUND FL CITY-5T-2P o
o«
mE pP 13 Detele TIRE ﬂcm;ma [ Addition | ©
NASE HI ART A RAME
SHIEL, STU 77)o 2, utacl ct,
smeer aooegss | 1926 RANKIN RD STREETADDRESS | 3 :
CITY-ST-2P ROUSTON TX CIlY-§1-2P Ma S(ﬂo [} 53 TX T3]
TLE D " 3 Celete ME T [JChange [ Addition
NAME MILLS, LOWELL E NAME
steEer aooness | 307 REGENCY RIDGE DRIVE STREET ADDRESS
omi-st-2r | DAYON OH CITY-5T-TP
E DS 7 Delete me [JcChange [ Addition
NEME HEYMAN, RALPH E NAHE
smeeraochess | 10 COURTHOUSE PLAZA 1100 STREET ADDRESS
Crry-57-2P DAYTON HO CITY-SF-2P
TILE [2 Delete me [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-81-21P CITY-5T-2IP
TITLE [ pelete TTLE 3 Change [} Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-S1-2IP ) .
13. | hereby certify that the infarmation 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 repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that ] am an officér or director.
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an address, with all other like empowered. -
CRRFS AN T SurEwt o TERE Ty V .
SIGNATURE: __ wh@GNAT @ T HGRED /L‘//%W/ 5’/1 2 foo SOl -SYe—Fozs
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR -j— Date Daytme: Phone #
Af eayare ~




