2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P95000015366 ecretary of State
1. Entity Name e sk 3k
04-16-2003 20170 032 150.00
SKK, INC.
Principal Place of Business Mailing Address
330 SUMMIT DRIVE 330 SUMMIT DRIVE
DESTIN FL 32541-2330 . DESTIN FL 32541-2330
2. Principa Place of Business 3. Maiing Address ”"”"I "l ’lm |'|” ||m“m “m “mn“l I““”ﬂl ‘m""”“t
Suite, Apt. #, etc. Suite, Apl. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3303486 Not Applicabie
Zip (‘:ountry Zip_ o Country - _ 5. Certificate of Status Desired O h$8 75 Additional
N . - - . : s ‘Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMAN, KENNETH L Streel Add (P.O. Box Number i Nc;t Acceptable)
reel ress (P.O. Box Number is
330 SUMMIT DRIVE

DESTIN FL 32541-2330

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 familfar with, and accept
the obligations of registered agent.

r‘

SIGNATURE _
* Slgnalure typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DCATE
FlLE NOW!N! FEE IS $150 00
9. Election C ign Fi i
At ay ¥,2009 Foe wil e $550.00 oo oo T Bl e Be
Make Chack Payabie to Florida De%artment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P ] Detete TMLE [ change [ Addition
NAME HOLMAN, KENNETH L HAME
stresT aporess | 330 SUMMIT DRIVE STREET ADDRESS
ev-st-ze | DESTIN FL 32541 CITY-5T-21F
TILE v O pelete TITLE T cChange [ Addition
NAME HOLMAN, LINDA S HAME
staecT Aobress | 330 SUMMIT DRIVE STREET ADORESS
CITY-ST-ZIF DESTIN FL 32541 CITY-ST-2IP
T TMLE sT — - T 7 IR Toelee = "Fme - —p— — 7 - [Cjchange  “[TAcdition |~
NAME HOLMAN, KIMBERLY K HAME
sTrReeT A0oREss | 330 SUMMIT DRIVE "f| STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
THLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
TITLE [ belete TILE , [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied 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 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addregs, with all other Ilkew\
/Ry B = L’L ~ 7 C’L — %
: RL‘ Rgfﬂwuu W Lo tom @

$(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

SIGNATURE:

CR2E034 {10/02)



