2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

' DOCUMENT #

1. Enlity Name

P.J. SKERRITT INC.

P01000024320

Secretary of State

05-07-2003 90159 050 ***150.00

dd 9912690

Principal Place of Business
8954 S’.H.SQ o P
THUDSON FL 34687

— -

Mailing Address

—-B954.5R. .52~

HUDSON FL 34667

‘

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc,

Suite, Apt. #, stc,

[ CHECK HERE IF MAKING CHANGES

CLARK, COLLEEN
7347 SEQUOIA DR
NEW PORT RICHEY FL 34653

City & State City & State 4. FE| Number 50-37034 Applied For
9-3 20 Not Applicable |
i 1 i b iti
P Country il Country 5. Certificate of Status Desired O $8.75 Acditionat ;
Fee Hequired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zin Code

FL

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

¥-36 -03

the obligations of registered aggnt.
SIGNATURE cn‘w‘ LJ M
L]

Signature, typed or printed name of registered agent and titla if applicable

(NOTE: Registsred Agent signature séquirgd when feinstaling) DATE

Y

-~

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee witl be $550.00
#Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (M 11

e P [ Detete TITLE [ Change [ Addition g

NAME CLARK, COLLEEN NAME ' =S

street aoohess | 7347 SEQUOIA DR STREET ADDRESS =

ory-st-2¢ | NEW PORT RICHEY FL 34653 CITY-ST-2IP &
[

TITLE Vv [ Detete TIFLE [ Change [ Addition 8

NAME FERKO, GEORGETTE NAME

sTReeT ADDRESS | 7407 CARNIVAL LANE STREET ADDRESS

cirv-st-ze” | NEW PORT RICHEY FL CITy-$7-2IP

TILE T [ pelte TMLE O change [ Addition

NAME SKERRITT, DENISE NAME

STREET ADDRESS | §935 TWILITE DR STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 i CITY-ST-7iP

TITLE O Delete TILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TITLE [ Delele TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§7-2IP

TITLE O pelete e [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-57-20P

changed, or on an attaghment with an addrgss, wi

SIGNATURE: =

12, ) hereby certify thaf the information supnlied wilh this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerg

(Y fEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'& 30-03

Dals Daytime Phona #

7:53¢83 Dr




