A
I

FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Mar 14, 2002 8:00 am

DOCUMENT #  P00000071293 Secretary of State

™

Ly Ly000

1. Enity Name 03-14-2002 90002 050 ***150.00 z
EXTREME CUSTOMS OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
302 S. OHIO AVE. 302 S. OHIO AVE.
LIVE OAK FL 32060 LIVE QAK FL 32060
2. Principal Place of Busingss 3. Maifing Address ”Imll”” "m ""I"m "m ""I "”“"I} 'llll “I]I "’" ””l"‘
Suile, AplL. #, aic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
= ’ 59-3652778 Not Applicable
dip Country Zip Country 8. Certificate of Staius Desired O $B'75 Additlonal
- Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent -
) S - ' Name ’
SKIERSKI, J. QUINN Streat Address (P.O. Box Number is Not Acceptable)
302 $. OHIO AVE.
LIVE OAK FL 32060
: City FL 1 Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L}
Signatuta, typed or printad neme of registered agent and litle if applizable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it
= Trust Fund Contribution. 4 Added to Fees
{See criteria on back) (S Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TnE D change [ Addiion | S
NAME SKIERSKI, J. QUINN NAME S
sTrEeT A0DRESS | 302 S. OHID AVE. ) STREET ADDRESS g
owv-st-ze | LIVE QAK FL 32060 CITY-5T- 2P w
il
TITLE ); ) O Delete TME [ change [ addition | G
NAvE SKIERSKI, CYNDI K e
STREET ADDRESS | 302 S. OHIO AVE. STREET ADDRESS
CITY-ST-2IP LVE DAK FL 32060 *UITY-S1-21P
ME. ]z mer o - e e e commv [] DpletE® £ .o [l-TMESTS = Qae® ™ 2l i aelr TR LT - Sl [T CHaRge  ~EhAddition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
© Cly-$7-2p CITY-ST-2IP
TITLE O Delete TTLE [Ochange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-$T-2IP
—
TTLE [0 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-ST-2IP
e (3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered lo expcute this report as required by Chapler 807, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or on an attachment 2 i Eflike empowaered.

alj a -.-Wlth ;
SIGNATURE: g (AT ’);/ ) GI/OR

o = W, ol “u
RE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytims Phone #




