2001 UNIFORM BUSINESS REPORT (UBR) FILED

0471258

DOCUMENT # P92000006989 Jul 10, 2001 8:00 am
ety s ) Secretary of State
SKYWALKEFI ENTERPRISES, INC. / 07-10-2001 90119 30 ***550.00
Principal Place of Business Mailing Address
6108 ARLINGTON RD. 10906 NW 61 TERRACE .- -
JACKSONVILLE FL 32211 ALACHUA FL 32615 -
us »‘1.}“‘.7-1; o
L s TR
4 lo ﬁdmgu Y
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 1A Stale 4. FEINumber  58-3155773 Applied For
gl E Not Applicable
Zip Country %b "( CCJ{%P\ 5. Certificate of Status Desired O Eg';g L‘:‘rjgc:t“"“a'
6.-Name and Address of.Current Registered.Agent.« . _ .— b = ...z ..7._Name.and Address of New Registered Agent
Name
JAMES, ARNOLD A lll
10806 NW 61 TERRACE Street Address (P.O. Box Number is Not Acceptable)
ABACHUA FL 32615
. ‘: City FL [z 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 Fiorida.

)

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) - )
10, Election Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fund ngt]r?buli on neing 0 fg;ggoh;?ése
(See criteria on back) i) Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE U [ elete TITLE [ change [ Addition
NAME SCHOSSLER, WILLIAM R NAME
staeet aookess | RT 3 BOX 387-F STREET ADDRESS
orv-st-2p | CHIEFLAND FL CITY-51-2P
TITLE D [ pelete ME [ Change [ Addition
NAME o ARNOLD. JAMES A NAME
strzet anoress | 10906 NW 61 TERRACE STREET ADDRESS |
arv-st-ze | ALACHUA FL 32615 CITY - ST-2P !
b (T SR R T 7 e Bl peetgee s fRATLE T e [ e e e Ty e s [C)-Change - [ Addition -
NAME LANCASTER, HOWEU. E NAME
smeeranoress | P O BOX 1256 STREET ADDRESS
CITY-ST-2PP TRENTON FL CITY-ST-2P
TILE [J Detete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
THTLE [ petete ME - [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP : CITY:ST-2P
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘ CITY-S1-2IP
13. | hereby certify that the infopng#yf Jupplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Sitatutes. | further certify that the information

d report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Elee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
firfaddress, with alybther like empowered.

indicated on this report or }I
of the corporation or the rgg

NAME OF SJGMING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E034 (10/00)

i

Wy




