2001 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT # N97000000125

1. Entity NamP R

S.K.B., iNC

May 04, 2001 8:00 am?
Secretary of State

05-04-2001 90106 020 ****61.25

Principal Place of Business

C/O PHILP W. MAY
12026 CROSS CREEK WAY

TALLAHASSEE FLe33045v 3 73 0 \

Mailing Address

C/O PHILIP-W. MAY
12026 CROSS CREEK WAY

TALLAHASSEE FL ooty ? 2 ; o{

uuug/iad

2. Principal Place of Business

3. Mailing Address

IERERENUA

Suite, Apt. #, elc.

Suile, Apt. #, etc.

6 6. ODO$OT WRITE IN'§ jﬂ)

City & State

City & State

Applied For
Mot Applicable

4, FEl Number

APPLIED FOR

Country = - . Country i : $8.75 Additional
i}} or - - i )"; O - 5. Certificate of Status Desired -~ [] Fee Roqiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAY, PHILIP W
C/O PHILIP W. MAY

12026 CROSS CREEK WAY
TALLAHASSEE FL32M5—~ 9 2

Street Address (P.O. Box Number is Not Acceptable)

City

L30(

Zip Code

FL

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.

=P w. MY Y~ }f Zint 29‘9[

SIGNATURE ;/""f

{NOTE: ‘%egwslared Agent signature required when reinstating)

DATE

Signatura, ty% printad nama of registered agem and (itle if applicable

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11. .
TMLE PD (] Delete TITLE O Change (3 Addition | S
NAME WALKER, TALLEY NAME e
e | D e 2
TALLAHASSEE FL 32311 |

TITLE D O Delete TITLE [ change  [J Addition S
NAME MITCHELL, DELORIS HAME )

" sTReeTADDRESS | {871 VINELAND DR~ E STREET ADDRESS -~ - - "
GITY-ST-7IP TALLAHASSEE FL 32311 CITY-5T-2IP
TITLE 8] 3 pelete THLE [Jchange [ Addition
NAME LONG, JOHNNY NAME
STREET ADDRESS | 3827 LONGFORD DR STREET ADORESS
CITY-5T-ZIP TALLAHASSEE FL 32308 - CITY-5T-2IP
TILE O Delete THLE P {7 Change ﬁAddilion
NAME NAME M AY P H}? \.0 \ \’
STAEET ADCRESS STREET ADDRESS 'A—'D’:.-'L C W"‘ W "'
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [1 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addttion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this hl\ng does not gqualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d:rector

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10'or Block L1 if

changed, or on an aft

SIGNATURE:

253, with all other like empowered.,

Tona DR e RO W My Y. ?o~200r

SIGﬂTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

va'vd

Daytime Phnna



