2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  p20203

THE SKILLMAN CORPORATION

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90021 045 ***150.00

LV OBCWRALl

Principal Place of Business Mailing Address

334 SOUTH EMERSON AVE. . = . "y

INDIANAPOLS IN 46203 ) INDIANAROLIS IN 46203

3534 SOUTH EMERSON,AVE.

i J'

2. Principal Place of Business 3. Mailing Address

I

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
35'12?8225 Not Applicable
Zie Country 2P Country 8. Certificale of Status Deswed O $8.75 Additional
i - - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
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.
SIGNATURE = -~ =
Sigi}alurs, typed or printed name of repistered agent and titls if applicable, (NOTE: Repisterad Agent signalure required when reinstating) DATE
. 7. M . - C ) . .‘ . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution. Added to Fees

{See criteria 6n back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Delete TITLE [ change [ Addition | S

NamE SKILLMAN, HAROLD A. NAME g, ‘
L STREETADCRESS | 8158 DEAN RD STREET AODRESS a
. CITY-ST-2P INDIANAPOULS IN CITY-8T-2IP Lclu-'

TITLE Vv ‘ ] Delete TITLE . [ Change [ Addition 8 :
y WAME KOENES, LARRY NAME

STREET ADBRESS | 18793 ARCHIES CT STREET ADDRESS

CITY-ST-ZIP FRANKUN IN CITY-ST-2IP

TITLE ST {1 Delete TILE [J Change [ Addition

e TAPP, MICHAEL J e

STREET ADDRESS 235 BACK CHEEK CIR STREET ADDRESS

CrY-st-21p GREENWOOD IN GITY-ST-2IP

TTLE Vv [ Delete TITLE [ Change [ Addition

NAME DAVIS, CHARLES F. NAMIE

STREET ADCRESS | 1051 COUNTRY LANE RD. STREET ADDRESS

CITY-$T-2P GREENFIELD IN CITY-5T-2IP

TITLE VD [ Detete TITLE [ thange ] Addition

NAME SKILLMAN, BARBARA J. NAME

STREET ADDRESS | 8958 DEAN RD . STREET ADDRESS

CITY-ST-2IP INDIAN Apous |N CITY-ST-21P

TITLE v [ petete TITLE [ Change [ Addltion

NAME FINDLEY, JACK E. NAME

STAEET ADDRESS | @91 W 100 S STREET ADDRESS

CITY-ST-7IP NEW PALESTINE iN CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an thig report or supplementa\ raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statules; and thal my name appears in Block 11 or Block 12 if

changad, or cn arn Ilillmenl pith,an address, with all other like empowered.

,/ 7/92— 3)7- 783478/

Date Daytime Fhone #



