FILED -
L)
2002 UNIFORM BUSINESS REPORT.(uBR)  Jun 30,2002 8:00 am E
A
. ==
| DOCUMENT # _ PO1000082574 . Secretary of State
. 1. Enftity Name 05-24-2002 91263 043 **¥150.00 2
S. K. BORES, INC. &
! . .
/ K
1 R i1
[ Pringipal Place of Business Mailing Address T
2641 HASTATE CT 2641 HASTATE CT ’
MIDDLEBURG FL 32068 MIDDLEBURG FL 32063
2. Principal Flace of Business 3. Wailing Aodress ”II“III"“““ |l|" III“ ||II| “lu“m lI“I ""I lm”"" "l“lll
. 1
1
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE i
i
City & State City & State 4. FEi Nurnber z Appliad For I
o9 - 3737655 Not Applicable ;
!
Zip Country Zip Cauntry - ! $8.75 Addiionat ‘
o I I I ] o 5 Cef_uﬁq_:fligtﬁtilu‘s Desired 4 et St P
8. Name and Address of Current Regl Agent 7. Name and Address of New Reglstered Agent
R e e - s Name P I,
== e mane e me e e o maa o | MO8 e : e -
TOLSON' JOHNF JR . Street Address (P.O. Box Number is Not Acceptable)
462 KINGLSEY AVEENUE, SUITE 101 , :
ORANGE PARK FL 32073 . - _ _ ‘
Ciy | Zip Code ‘
) FL |
8. The abave named entity submits this slatement for the purpose of changling its registered office or regisiered agent, or both, In the State of Florida. :
SIGNATURE = »ﬁ’ Ca m
Signaiuse, lyped of nm@m ol reglsiersd agen! a@n il apglicabile. (NOTE: Roagislered Ageni signature raquirad when reinsialing) D~ATE .
| 9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C i Binanci
b Tax fiing requirement and elects to 4o 5o Attor May 1, 2002 Foe will be $550.00 | ' Toey rona Cooution. I $5.00 vy Bo
i . (Sea criteria on back} A | Make Check Payable to Depariment of State |
1. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e JPrescdent O etete e } O ownge [l Adgdiion | 5
JAME S*Qf‘l § H Jromer ::f HAME 2]
srq‘z‘ﬂm [SAT1o0 QSM% ot STREET ADORESS 3
CITY-ST-2P middreburs, U3 206¥ ey-sT-2P 5
Tine Secvetury 03 Detete LE [ change [ Addition | O
naue Showont- Kreomer NavE
SHEETADORESS | 20,00 HaSkate Ci : STREET ADGRESS
CIFY-51-21P Moddie burg F 3 7150 ' cTY-S1- 2P
P o e e Y= lidely ML e e T T 5w e+ [DiChange< Claddition |
LS N . : P 1. B — —
STREET ADORESS STREET ADDRESS
CITY-S1-21R ' Cimy-ST-2P
TME O Oetete TITLE ~ [Ochange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2F CITY-ST-ZIP . ‘
MLE 3 petete TNE FJ Change [ Addition ‘
MAME N NAME !
STREET ADDRESS / STAEET ADDRESS |
CITY-S1- 28 cTY-31-7P |
|
TTLE O pelets TTLE O change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS 1
ciy-57-2p CITy-sT-2P « . ‘
13. | hereby cenilf?: \hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information ‘
indicated on this report or supplemental report is irue and accurale and that my signaturé shail have the same legal effect as If made under cath; that! am an officer or direclor
of \na corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ‘
changed. or on an aitachment with an addrass. with all ather likg empowered.
\ ‘ | |
SIGNATURE: DUIRED MR3O IR acaseosey |
LGNIRG OFFICER OR DIAECTOR Oate Daytane Phone # !




