A

R
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059329 Jan 16,1:5(1)‘(1131])8:00 am

SKIPS TRUCKING, INC. Secretary of State

01-16-2001 90040 019 ***150.00

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

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE} Number 65.{)508581 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
l Fee Required

. — _ ==.~B..Name and Address of Current Registered Agemt” - - -—— - @ | ~—"777rr- 7:.Name and Address of New Registered Agent—=———-—"-

Name

OWER, HERBERT F
Street Address (P.O. Box Number is Not Acceptable

1300 GRAMAC DR ( pable)

N FT MYERS FL 33817
City Zip Code

~ FL

8. The above named entity submits 1his statement for the purpoée of changing its registered office or registeredfagent, br both, in the State of Florida.

e Toan i V. OUIER ot Ve i F-0f

Signature, typed or printed name of registered agent and titla if appiicabla. TDT; Registared Agen! signature required when reinstatng) DaTE
. . . P . . » " 4
9. This corporation is eligible to satlsfyéts Intangible FiLE w FEE IS $150.00 . 10. Election Camoaign Financing $5.00 May Be
Tax ?l'lm_g r_equnremem and slects 1o ¢o so. After MAY 001 Fee will be $550.0 Trust Fund Contribution. O Added t Fees
(Ses criteria on back) O Make Check Payable to Department cf State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11
TITLE D ] Delete TLE ] Change [ Addition
NAME QWER, JOANNE V HAME
sTheer ADDRESS | 1300 GRAMAC DR STREET ADDRESS
omv-s1-2p | N FT MYERS FL 33917 Y- ST-21P
THE P [ Delete TITLE [J Change [ Acdition
NAME OWER, HERBERT F NAME
sTREET ADDRESS | 1300 GRAMAC DR $TREET ADDRESS
om-s-2¢ | N FT MYERS FL 33017 CITY-ST-2IP
TMLE [™] Delete TITLE [Jchange  [] Addition
T nanti o ~NAME —_ e T T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

TILE —_—— [ Dalete ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O petae TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2P oTy-5T-2IP

TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes, | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the ENegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report ag ired by Chapter 6(/, Florfda Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ JToadske i . DUWEZL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁs? OR DIRECTGR [ Dats Daytime Phone #

p POl QA -5YT- P

A

v

038861,

CR2E024 (10/00)



