2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

SKYWALKER ENTERPRISES, INC.

P92000006989

Secretary of State

02-19-2003 90166 045 ***150.00

Principa! Place of Business
6108 ARLINGTON RD.
JACKSONVILLE FL 32211

Mailing Address
410 TURKEY CREEK
ALACHUA FL 32815
us

2. Principal Place of Business

LR R TR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59.3155773 Not Applicable
w Country 7ip Cauntry 5. Certificate of Status Dosied ~ [] ~ 90-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e R T T, _———— — . _«.Na_'_h_e._,..--..._“__,A_,_ —— ———r—

JAMES, ARNOLD A Il
410 TURKEY CREEK
ALACHUA FL 32615

Street Address {P Q. Box Number is Not Acceptable)}

City Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

5,4 FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10, - Y o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE. -D . [ Defete TITLE Eiﬁange [ Addition
neme - | SCHOSSLER, WILLIAM R NAME ) P / G e b
street aooness | AT 3 BOX 387-F STREET ADDRESS 5 lsq Liul btw
CITY-5T-21P CHIEFLAND FL CITY-ST-ZIP ']ﬁ] |O¢J’W§S&fg @ 39—3 N
TITLE D ] Detete TITLE {7 Change [ Addition
NAME ARNOLD, JAMES A NAME
STREET ADRESS | 410 TURKEY CREEK STREET ADDRESS
CITY-5T-21P ALACHUA FL 32815 CITY-8T-ZiP
TITLE s i ) ] - O oetete_, me o _ oo . e ) Change [ Addition
NAME "LANCASTER, HOWELLE HAME
STREETALDRESS | P () BOX 1256 STREET ADDRESS
CITY-ST-2P TRENTON FL CITY-ST-2IP
TITLE [T Deleta TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-81-2IP
THLE 7 Delete TIMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P / CITY-ST-2IP
12. I'hereby certify that the inform Jupplied 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 supile nl report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfer af lr ;‘f awered -‘: xeollgpthip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an attachmg i 4 Il o ' powered.
/
SIGNATURE: UIRED J1L/D3  (353)31824(3
OF SIGNING OFFICER OR DIRECTOR " { Date Daytime Phone #

— o —

avs

CR2E034 {10/02)




