FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCYMENT #  P93000050403 Secretary of State
1. Entity Name 05-02-2003 90357 045 ***150.00
S K ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
HWY 267 NORTH i P.Q. BOX 245
QUINCY FL 32351 QUINCY FL 32351
IS I R A
Suite, Apt. #, slc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State Clty & State 4. FEl Number 59_3159749 Applied For
Not Applicable
p i Couniry Zip Country 5. Cenificate of Status Desired [} ?eae.-ggq 3?9(1‘;tional
6. Name and Address of Current Registered Agent | ] B 7. Name and Address of New Registered Agent - - - -~
Name
DUBER, JOHN W Street Address (P.O. Box Numbe Nc;tA table)
118 E. KING ST. re ress (P.O. Box Nu ris cceptable
QUINCY FL 32351
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or ptinted nama of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 .
) i ign Fi
Aty 1,200 Foowi o $550.00 © GoconCarpy e 45,00 oy

Make Check Payable to Florida Department of State ’

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME CPTD ] pelete e [ change [ Addition
NAME SUBER, JOHN W NAME

street aconess {118 E. KING ST. STREET ADDAESS

crv-st-zr  |QUINCY FL 32351 CITY-ST-ZP

TITLE VD O celate e [ Change (] Addition
NAME SUBER, HARVEY W NAME

staeer anoaess |LAKE TALQUIN HWY STREET ADDRESS

cv-st-zp IQUINCY FL 32351 CITY-ST-2IP
cme . D R [ pelete TITLE [ change [ Addition
NAME SUBER, WILLIAM M : NAME R

sTreer Aporess {110 E KING ST. STREET ADDRESS

cv-st-zp |QUANCY FL 32351 CITY-ST- 2P

TLE O etete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE 3 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [T Detete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

oTY-ST-21p GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachmeni wil agaress, with g other ii@mpowered.

N \@%mﬂgww()w Aond 25 2143 9957194
v e

SIGNATURE AND TYPED OR P1I_NTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #

)

CR2E034 {10/02)



