2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

B.F. SKIFF, INC.

M88083

Secretary of State

03-28-2003 90075 011 ***150.00

Principal Place of Business
3551 SW CORP PARKWAY
PALM CITY FL 34980

Mailing Address
3551 SW CORP PARKWAY
PALM CITY FL 34990

C e mwrew oaw

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
smo770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-g?q L":E:;”"“a'

5. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

Name}"/O/q/ D) W,“/{cnso/} S

WHITMER, LISA _/ /° U
3551 SW CORPORATE PKWY SR BT, 5’»‘,’_3‘526‘3-‘3‘2% Parfeon 3%4
PALM GITY FL 34990

5 Palirs Ot L5

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SR,

[NOTE: Regisiered Agent signature reguired when reinstating)

printd name of registered 290t and litls it applicable.

SIGNATURE
R DATE

" " FILE NOW!! FEE IS $150.00
After May 1 1,2003 Fee will be $550.00
: Makg Check Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . - f OFFICERS AND DIRECTORS 3 1. ~ s~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME- e Pt ?{Delele TITLE I}éj;yd D, W,/Afcqg‘do $ . [ cChange X’Addl ion
wane -2 -1 WILKENSON, IRENE R NAME PsshSsas Ce rpare;é P(rkwq/
STREET ADDRE}GS 5187 SE KAMMOCK CIRCLE STREET ADDRESS s
e T Pa,/m C/ =3 3‘7&7‘?0
oIy -$: zlP, .1 PALM CITY FL 34990 Cny-ST-2iP é
me,. TV S{ﬁgme TITLE [0 Change  [] Addition
NAME -~ WILKENSON, BRADLEY D NAME
STREET ADDRESS | 3551 SW CORPORATE PKWY STREET ADDRESS
CITY-ST-21P PALM CITY FL 34880 CITY-ST-7P
TITLE ST ﬂgem - CTALE = = - ST e — [C.Change  [] Addition- |-=
HAME WILKENSON, FLOYD D JR NAME
STREET ADDRESS | 4634 N UNIVERSITY DR STREET ADDRESS
CITY-ST-7P LAUDERHILL FL 33351 CITY-ST-ZIP
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE O pelete TITLE [l change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-21P CTY-ST-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin 3 does not gualify 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 accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data Dgyt\me Phora &

ZIN" RE]

T
T

CR2E034 (10/02)



