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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # K80537

1. Entity Name

SKELDING & COX, A PROFESSIONAL ASSOCIATION

Secretary of State

03-10-2003 90108 044 ***150.00

Principal Place of Business Malling Address
318 N. MONROE ST P. 0. BOX 669 souVIYVS
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302-0527 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2978610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent = — ~ — | -~ " “7. Name and Address of New Reglstered Agent
Name
SKELDING, JACK M., JR. Street Address (P.C. Box Number is Not Acceplable)
318 N MONROCE ST "
TALLAHASSEE FL 32302
‘ City FL Zip Code

the obligations of registered agent.

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 with, and accept

SIGNATURE

Signaturs, typed or printad name of registerad agent and tile if applicabla. {NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

Added to Fees

of the corporation or the receiver or trustee empowered 6 executd thi
changed, or on an attachment with an address, with a)fother like 4

SIGNATURE: __ SIGNATUR;

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [J Celete TITLE [ Change [ Addition

NAME SKELDING, JACK M JR. NAME

streer aporess | 318 N. MONROE ST. STREET ADORESS

CITY-ST- 2P TALLAHASSEE FL 32302 CITY-ST-2IP

TITLE 3 Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE |~ - - e - oo Coe el Delgte— - T - e e o em o zon [T Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CIY-ST-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE R ] Delete 1ITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CITY-ST-21P

TITLE 1 pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . cmf—sw\

12. | hereby cerlify that the information supplied with this filing dp<s n¥t qualify for the pe8mptiongstated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true andeGcurath and that my.e gnature s| ave the same legal effect as it made under oath; that | am an officer or director

er 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

) !
/( g@é §50-222-3713Q

SIGNATURE AND TYPED OR pmw SIGNING OFFICER OR DIRECTOR

/ Data

Daytime Phona #

A e

avs

CR2E034 (10/02)



