ot

2003 FOR PROFIT CORPORATION

FILED
May 12, 2003 8:00 am

~ UiNIFORM BUSINESS REPORT (uan) | 3 Secretary of State

DOCUMENT #

1. Enility Name

SKYWAY SATELLITE & ELECTRONICS, INC.

P0O2000073693

Principal Place of Business
1607 SENTINEL POINT
SERRING FL 33875

Mafling Address
1807 SENTINEL POINT
SEBRING FL 33875

03-31-2003 90201 012 ***150.00

230633862
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2. Princ:'pal Place ot Buslness P '!. Maulnq Address
So o | O _r_.' ; '~‘ s .
Sule, Apt 3 aic "SR 7 0 [J CHECK HERE IF MAKING CHANGES
|
o~ t;ir_v & Slate e oA City & State FEI umber | Applied For
G b (@1 Q R}j Q) Not Applicable
7i-; . ] —[ (‘nnnlrv Zip Couniry i . 1 . $8 75 Additional
. s AT rtificate of Status De io
. ‘ - l n 3 ? Certificate ot Staius Desired O Fas Required
' , 8. Name and Acoress of Current Registared A gg — o mm i n —eet - . 7. Nomeand Address of New. Registe redﬂgm e
T, e e m = L Mame. - __; - ,._.____“‘ R S Ny Sy — —m———
, |
HA‘[H‘ m L Streat Addr;ess {P.O. Box Number is Ngt Acceptable)
1807 SENTINEL POINT _ '
SEBRING FL 33875 i

Cily ' |

FL ‘| Zip Code

8. The above named entity sﬂbrﬁﬁs this statement for the purpose of changing its registered office or regnsterad
the obligations of ragislered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

SlGNATURE - -

s ,~,£ Wmummmﬁmwwuﬂlhﬂuﬁum (NOTE: Rag d Agent B W\mm i %) DATE
5. '.FILE NOWIN FEE IS $150.00 .
r i = gy . Efecti ign Financ!

AR Way 1,2003 Fos wili 0 $550.00 ' ’ iﬁ:f'ﬁﬁﬁé’f&l?élﬁﬂ’:"° " $5.00 My Bo

Make Check Payable to Fiorida Department of State - ‘

10. OFFICERS AND DIRECTORS 1. ‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 telete e i Clchange [ Addition | &
NAME HAIR, TED W NAME . 3
STReEs ADRESS | 1807 SENTINEL POINT . . STREET ADDRESS |+ § :
om-st-2>  SEBRING FL 33875 CITY-51-2 f ; g
TITLE D L3 betete TITE - ! O change [ Adition: g
NAME HAIR, BARBARA L . NAME ' i .
STREEF AGDRESS { 1807 SENTINEL POINT STREEY ADDRESS -

on-sr-z7 — [SEBRING FL 33875 CIY-sT-2P

e - e e e e O petete e Clcrange [ Addition

T e S U [T SRR L - S e o - I

STREET ADDRESS STREET ADDRESS |

CITY.ST-2P CONY-S7-2P i .

T [ oetete mme : DCchenge [ Mddilon

NAME NAME ' 1‘ -

STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIFY-ST-2 )

TiTE 2 Detee ~+ [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-21F

TE T etete e ’ (Jchange [T Addiion

NAME NAME i

STREET ADORESS STREET ADURESS . 1 -
CITY-ST-2P CiTY-ST-2P !

Indicated on this report or

SIGNATURE:

12, | hereby f::am(fl\{I thal the information supplied with this filin

doas not quallly for the exemption staled in Section 118.07(3)(i), Florida Stalutes. | turther certify that'the intormation

supplemantal repor is lrug aﬂél accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

=AUIRED

03 {2m8/03

of the corporation or the raceiver or trusiee empowered o exscule this report as requited by Chapter. 807, Florida Statuies; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with gn address, with all olher Iaka empcwered

Swz 3810262 -

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




