FILED

2002 UNIFORM BUSINESS lm[au;@rn;ﬁi (UBR) ' MSay Olt, 20021, gt()? am
DOCUMENT # - P01000027571 i oiiont Aol tavbe
SKIDMARKS, INC.

Principal Place of Business Mailing Address
S50t US HWY 98 NORTH 56801 US HWY 98 NORTH
LAKELAND F1. 33909 LAKELAND FL 33809 |
— S AR RO AL
Sulte, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
DA ARONNED Not Appiicable

Zp Country Zin Country 5. Ceriificate of Status Desied  [J E:;-g?q Additionsl

e e et

PATERNOSTRO, JAMES B
5601 US HWY 98 NORTH

Streel Address (P.Q. Bax Number is Not Acceplable)

LAKELAND FL 33809 _
’ City FL 2Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Statas of Florida.
SIGNATURE _
Sigreture, typed or prmied nema of registered agenl and e H applicable. {NOTE: Rogestenad AQEn signature réquired when reingtating) DATE
9, This corporation is eligibte to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financin
Tax filing requirernent and elects to do so- After May 1, 2002 Fee will be $550.00 ) Trust Fund C:ntr?bution. o fzgq#z?
(See criteria on back) Make Check Payable to Depariment of State
11, A _. _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T ey han Addition | S
me TaEFe B0 aNe eandied 3 Delete e O Changs [ Addi 2
NAME NAME 220
stueeranoress | DWAN WM n A% Ne R qv\es‘\qu STREET ADORESS 2
CITY-51.27 Veaalawy A Y CITY-S1-2 5
TE SREIVS RN [ pelets TILE D change [ Adgditon | G
MAME ey CETRL P-L PP S NAME
STREETADORESS | e, "ASE WY wy w A wre STREET ADORESS
CITY-5T- 2P VodoDawh ‘\3 . RO CY-S1-7P
- THLE e e e e [ Detete Jhme o - R ‘e - . . [CdcChenge [ Acdilion
s e e e = _ i NAME . _ e, _ _ _
SIREET ADDRESS " STREET ADDRESS N - -
CITY-5T- 2P CITY-SI-7P
Me O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-SI- 2P
TINE O Deiets TmiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIP
TE [ pelete e [ Change [ Addition
NAME | NAME
STREET ADORESS | STREET ADDRESS
CITY-ST- 2P : ) CITY-ST-2IP

indicaled on this report or supplemental report is true

changed, of on an attac

SIGNATURE:

1]

SIGNATURE AND TYPED OR

and accurate and

NAME OF SIGNING OFFICER OR DIRECTOR

that my signature shal! have the sema legal e

3. | hereby cem‘lz that tha information supplied with this filing does not qualify for the exemption sialed in Section 119.07}3){1‘). Fiorida Statutes. | further certify that the information
thi fect as if made under oath; that § am an officer or director

of the corporation or the ecaiver or trustea empowerad to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
meant with an addressﬁ all other like empowered.




