' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000059329 Apr 07,2000 8:00 am

1. Entity Name

SKIPS TRUCKING, INC. ecretary of State

04-07-2000 90027 016 ***150.00

Principal Place of Business Mailing Address
1300 GRAMAC DR 1300 GRAMAC DR
N FT MYERS FL 33917 N FT MYERS FL 339174125

f[}[}3 3

2. Principal Place of Business 3. Mailing Address H"“IIll\l " " || l ” I l

N

Suite, Apt. #, elc, Suite, Apt. #, €tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper 65-050858 Applied For
1 Not Applicable
Zi Zi G iti
ip Country ip ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
OWER: HERBERT F Street Address (P.O. Box Number is Not Acceptable)
1300 GRAMAC DR
N FT MYERS FL 33917
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and tlle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i o™ | anor MY 5 2000 Foe withe Sssbon | EeSienComsonFrarcng - $5.00 way b
g re - nri . Trust Fund Contribution. (] Added to Fees
{See criteria on back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J change [ Addition
NAME OWER, JOANNE V NAME
STREET ADDAESS | 1300 GRAMAC DR STREET ADORESS
CITY-§T-20P N FT MYERS EL 33917 CITY-ST- 7P
TITLE P [ peete TITLE {7 ctange (] Addition
NAME OWER, HERBERT F NAME
STREET ACDRESS | 1300 GRAMAC DR STREET ADDRESS
CITY-ST1-2P N FT MYERS FL 33917 CITY-ST-2IP
TITLE ] pe'ete TITLE . [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS "I STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TTRE [ pete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

Tint cualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
d and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

/C, g £f 3 200

13. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemental report is true and
of the corporation or the receive? cr trustee empowered
changed, or on an attachmgafwith an address, with all g

SIGNATURE:

L

ey Ry IR Dk e o =7 oy reny F/b8

CR2E034 {9/99)



