FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-17-2003 20624 007 ***150.00
DOCUMENT #  P02000126466
s
SKILLED CONSTRUCTION SERVICES, INC.
[TRTEAVETETE B Y
Principal Prace of Business Mailing‘AGdress
1750 N. FLORIDA MANGO ROAD #401 1750 N. FLORIDA MANGO ROAD #401
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 N
N RO
Suite, Apt. #, etc. Suita, Apt. #, ete. [T CHECK HERE 3F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: ‘L B8P L 7 [TInot Appicatie
Zip Country Zip . Country &, Certiosta of Stetus Desred 0 sﬁg :esqu Addtona)
8. Name and Auamu of.Current Reglstered Agent: . . . 7. Mamae and Address of New Registared Agent
e = e e dmen aem iz gmmmme s o w e Name R o . e — —
SOLENDER GARY M Streel Address (P.O. Box Number is Nt Accepiable)
1750 N. FLORIDA MANGO ROAD #401
WEST PALM BEACH FL 33409 .
: City FL Zip Code

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

SIGNATURE

typad o pnnted name ol registered agant and e f sppiicabie. (NOTE: Reg; Aginl sigy oquined when roi

DATE -
FILE NOW!N FEE IS $150.00 ' 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contributian. O Added to Fees

Make Check Payable to Florida Department of State

19. O " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D ’ [ Deketa TNE ClCrangs [ Addition

e SOLENDER, GARY M AvE

sireet aooress | 1750 N. FLORIDA MANGO ROAD #401 STREET ADDRESS

em-st-2¢ | WEST PALM BEACH FL 33409 cy-s1-2p

YITLE © [ Datete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P GIV-§T-2P

TILE O bettn me [ Changs [} Additicn
=1 NAME — e B T P 4 | T ey et o B NAME B . T e St ey e e

STREET ADDRESS * SFREET ADDRESS

CITY-§T-2¢ : _ CITY-51- 2P

TIME 1 petete THLE " QOcChenge [ Addition

NAME f name

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-S1-2

TME . 3 etz TMLE O Chenge [ Addiicn

HAME ’ NAME -

STREET ADDRESS . STREET ADORESS

CiTY-ST-2P CY-S1-2P .

ME [ Detete TTLE [Jchange (] Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CHY-S1- 2P CiTY-ST1-21P

12. } hereby cenlity that the information suppliad with this filing does not quality Jor the exemplion stated in Section 119 075,3)(.) Fiarida Statutes. § further centity that ihe information
Indicated on this repart o supplemental feport is true accurate and IS my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the reteiver or trustae empowered to execute this péport as requised by Chapler 807 Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an addepas, with all other like emptwerad
‘ L (=03

SIGNATURE:
%, ¥ < Xl

May 02, 2003 8:00 am

. CR2E034 (10/02)



