2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SKIPS TRUCKING, INC.

P94000059329

Secretary of State

03-13-2003 90081 020 ***150.00

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

Mailing Address
1300 GRAMAC DR
N FT MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

OWER, HERBERT F
1300 GRAMAC DR
N FT MYERS FL 33917

City & State City & State 4. FEI Number 55 05085 Applied For
. 81 Not Applicable
CZp e T CGRtry T | e ——— T e - S8R 7B Aaditana
P b4 P k4 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 '

Street Address (P.0. Box Numiber is Not Acceptable)

Zip Code

FL

. The above named entity submtts 1his statement for the purpose

the obllgatlons cf registered a ent
SIGNATURE M

anging its regj

red office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Z et gl 3-/0-03

Signaty 7 printed name of registerad agveﬁ?’and title if appncanle

(NOTE: Registe}(A{enl signature required when reinstating)

DATE

R ”;?(Eﬁwm FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make. Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
TITLE D [ Delete TILE O Change [ Addition
NAME OWER, JOANNE V NAME
sreeT aooegss | 1300 GRAMAC DR STREET ADDRESS
crv-s-zp [N FT MYERS FL 33917 CITY-ST-2P
TITLE P [ pelete TILE Ochange [ Addition
NAME OWER, HERBERT F NAME
sTREET 4DDRESS | 1300 GRAMAC DR STREET ADDAESS
“emvastre | NCFT-MYERSFET33917— B TG E ey e
TILE [ petete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZP
TTLE - [ belste THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE {7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

indicated an this report or supplemental repeft is true an
of the corporation or the receiver or truste empowered 0 execute this 1
changed, or on an attachm

SIGNATURE:

=G

12. | hereby certify that. the information supplied with this frhné; does not quali for the exemptigh stated in Section 119, 07(3)(i}, Florida Statutes. | further certity that the information
accurate and{that my signatura‘Shall have the same legal effect as if made under oath; that | am an officer or director

ort 8s reg

d by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

H'E.’I? :EED OR PHINTED NAME OF &GNIMFFIC%FIREFOR

Jeendyr— 370-9

[ Daytime Phone #

CR2E034 (10/02)

[



