FILED
2003 FOR PROFIT CORPORAT)ON
UNIFORM BUSINESS REPORT {UBR) Jun 23, 2003 8:00 am

DOCUMENT # P02000109814 Secretary of State
1. Entity Name 06-23-2003 90060 035 ***550.00
SKIPPER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
521 CHAF CHASON ROAD 521 GHAF CHASON ROAD
QUINCY FL 32352 QUINCY FL 32352
2. Principal Place of Business — 3 Maing Addiess Hll““l {“ “”I “I.”lm m" ||||‘ "I" Il"l '|||| .lmm"lm l“l
Sita, Apt. #, ete. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
S5-0%) RE1B Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 gdditional
Fee Required
6. Name'and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent o
Name
SKIPPER, BRYANT Street Address (PO, Box Number is Not Acceptable}
roe ress (P.O. Box Number is Not Acceptable
521 CHAF CHASON ROAD P
QUINCY FL 32352
", City FL Zip Code

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

SIGNATURE RN
Signatura, 1ypad"ﬁ' Vli.fl“led name of registered agent and titls if appiicable (NOTE: Registered Agent signatyre raquired when rainstating) DATE
_ FILE NOWHN! FEE IS $150.00 ‘ , o
+ After May 1, 2003 Fee will be $550.00 ’ > EI'IS::II?Encr;’:la(r‘nopn?rig;uipnanc‘ng O fcil-e(t,ﬂoh;aeif °
. Make Cheek Payabie to’ lbrida Department of State \ '
- 10.‘ i :.. - . g OFFICEHS AND DIHECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e D * O Delete T [ Change [ Addition
MME - T SKIPPER, BRYANT NAME
sweet aopress 1521 CHAF CHASON ROAD STREET ADDRESS
orv-stae  |QUINCY. FL 32352 CiTY-57-2IP
e D S Delete Tme [Jchenge [ Addition
NAME SKIPPER, STEVE NAME
streer abpress 521 CHAF CHASON ROAD STREET ADDRESS
onv-st-ze - [QUINCY FL 32352 CITY-ST-2IP
TITLE . 1 Delete e e o Qlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-7P CHY-S7-2P
TITLE 1 Belete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ pelate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrryY-51-2P CITY-ST-2P
TITLE O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or suppiemental regort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugtes.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with- dgpss, with aiether ke empowered.

SIGNATURE: ___ SICNTBYRDHOMRED b- 12-0 §S0 545- 137

SIGNATURE AND TYPED OR PRINTED NAME@I—' SYJNING OFFICER OR DIRECTOR Date Daytima Phone #

@

-CR2E034 (10/02)



