2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40616 N Apr 25,2001 8:00 am

1. Entity Name

S-K-M SUPPLY Il, INC. ecretary of State

04-25-2001 90052 037 ***150.00

Principal Place of Business Mailing Address
% VINCENT W. SHIEL % VINCENT W. SHIEL
6900 S E GOLFHOUSE DR 6900 SE GOLFHOUSE DR
HOBE SQUND FL 33455 HOBE SOUND FL 33455
us us
2. Principal Place of Business 3. Mailing Acdress H“ilm m Im II || I |‘ l |'I| Hl H | |“ I’l | I“ | |l |‘|N “l'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0079251 Applied For

Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH[EL’ VINCENT W. Strest Add (P.C. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
6900 GOLFHOUSE DR v
HOBE SOUND FL 33455
City FE_ Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tifle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOV!!T FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feis
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DT [ pelete TILE [ Change [ Addition
HAME SHIEL, VINCENT W. NAME
sTheet sppREss | 6900 SE GOLFHOUSE DR STREET ADDRESS
CITY-$T- 2P HOBE SOUND EL CHTY-ST-21P
TITLE DP [ elete TTLE [} Change [ Addition
NAME SHIEL, STUART A. HAME
street DoRsss | 37710 PINWOOD CT STREET ADDRESS
GITY-SE-21P MAGNOLIA TX 77355 CITY-ST-7IP
TLE D [ Detete TME Cichange [ Adition
NAME MILLS, LOWELL E NAME
streeT apoaess | 307 REGENCY RIDGE DRIVE STREET ADDRESS
GITY-ST-2IP DAYON OH CITy-ST-21P
TITLE DS '&Demte TILE I Changs [ Addition
NAME HEYMAN, RALPH E NAME
streer aooress | 10 COURTHOUSE PLAZA 1100 STREET ADDRESS
CITY-ST-2IP DAYTON HO CITY-5T-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. ! further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE: : Vinet W. Shiel 4f2ofo Tl ~{HS1ep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Captime Prone #

WHDL 19

CR2E034 {(10/00)



