2002 UNIFORM BUSINESS REPORT (UBR) D :
[ ]
DOCUMENT #  P92000006989 Mar 03, 2002 8:00 am3
1 ety e Secretary of State .
SKYWALKER ENTERPRISES, INC. 03-03-2002 90062 023 ***150.00
Principal Place of Business Mailing Address
6108 ARLINGTON RD. 410 TURKEY CREEK
JACKSONVILLE FL 32211, ALACHUA FL 32615
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3155773 Not Applicable
P ouniry Zip Country 5. Certificate of Status Desired [ $8.75 ,Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JAMES’ ARNOLD A It X . Street Address {P.C. Box Number is Not Acceptable)
1990661 TERRAGE 4 10 Turthey Cree IC
ALACHUA FL 32615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE _
- Sigrature, typad or printed name cf registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihis:prporaﬁo_n is elitgibr;a t? satistfy[ijls Intangible FlknE NOWI!! FEE IS"ISI;I 50.00 10. Etection Campaign Financing $5.00 May Be
 Taxfiling requirement and elects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition §
NAME SCHOSSLER, WILLIAM R NAME &
staeet aooRess | AT 3 BOX 387-F STREET ADDRESS §
orv-sr-z¢ | CHIEFLAND FL CITY-ST-2IP e
; o
MLE D [ Delete TILE §change [ Addition | O
NAME ARNOLD, JAMES A NAVE Reno\bJarus A- L
STREET ADDRESS | 10006 NW 61 TERRACE seeraovasss | K] 10 T w‘?—w‘%&&t—b
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP H’\H—Q—kufﬁ ) A e |(
me s - ] Delete TIMLE [J change ) Addition
NaME LANCASTER, HOWELL E NAME
sReeT200Ress | PO BOX 1256 STREET ADDRESS
CITY-5T-2P TRENTON FL CiTy-ST-2IP
TITLE O pelete TILE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-2P
TLE (] Dalete TLE [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-SI-4iP CITY-ST-2IP
13. | hereby certify that the information gfpplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or sUpRA I 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 directar
of the corporation or the receipfety stge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if
changed, ar on an attachmey f | gther like empowered.
=/, IRET ] (80 4652583
SIGNATURE: __/'S/ IRED Haro (38 )46
[ sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR , Datel Daytime Phone #




