“~ ~* . FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 133212 | © FILED

SKW Leasing Corporation 02 Ju 19 Py 12: 56

1-

et

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address i
19050 Glades Cut-Off R4 19050 Glades Cut-Off Rd
Suite, Apt. #, etc. Stite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
‘ Ci - City & S . FEI be Apptied For
port §t.Lucie,FL 34987 |pSHE %t . Lucie, FL' 34987] “€285F5563 e Aopcan
3 4%')8 7 CGUSX 3 42 '5 8 7 C%Jg% . 5. Certificate of Status Desired x I?g‘;fql‘ns:dmma'

7. Name and Address of Curont Registered Agent

Ndme Tohn J. Wilson

= = 7 "DO-NOT-WRITE ~ " ~[ i 2q ok adear s g
IN THIS SPACE f —ess

™ port St. Lucie FL | y19%7

B. The above nramed entity submits this statement for the puf changing its registefed affice or registered agent, or both, in the State of Florida,

June 6, 2002

scnatiehn J. Wilson

" :
Signature. typed o printed name of regisiered age}ud.)\lm I appteable. / , {NOTE: Regfistered Agent signaire required when rensiaing} DATE

~1—a "t o e / Japliary 1 - May 1 Fee is $150.00

9, This Fprporatlt?n is eligible to satisfy its Intangible épﬁﬁ;yr Ma 1yFee Is $550.00 10. Election Campaign Financin $5.00
Tax filing requirement and elects 1o do so. Amendgd 'UBR Is $61.25 Trust Fund Contr?bution S ' Add.ed ton’;zi?e
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '
“anL.ri President :A“E
. M .
STREET ADDRESS John J. Wilson STREET ADDRESS
P 19050 Glades Cut-0ff Road oY ST. 28
= Port—St.——Tucie;FL 34987
TIMLE 4 TLE — — — 5
e . AD00S 040105 <
—f D M o N Ty

STREET AQDRESS STREET ADDRESS t-:JB.-'I‘A-l:'*’ 02 0104‘— E}EJE
CITY-S7. 2P ony-s7-2p kR 140,00 sk, 00
TmE Director me
HAME John J. Wilson _ NAME
SRS ! 19050 Glades Cut-Off Road [ Towees| . -
orv-stap ) T Tt e BT 4GS CITY-ST-ZP Do NOT WRITE
TITLE Ll | Y =y J_luv&\.-' LT i A i T”LE
e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TLE TILE !
NAME, RAME .
STREET ADDRESS . - STREET ADDRESS
CATV. ST 2P o T‘. { CNY-ST-2P
TNE TIME
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-$T-3P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statrtes. | further cestify that the information
indicated on this report or supplemgmtal ieport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiveyfr &e pmpowered 1o execute this report as tequired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an acidress, witll ait ¥ empihered. |

John J. WilSon/Junel6;2002/772/461-8270"/7

AE OF RGNING OFFICER OR DIRECTOR . Cale Daylirme Phane #




