2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT # P95000041956 5

1. Entity Name

SKYWAY TECHNOLOGY GROUP, INC.

Secretary of State

02-20-2003 90338 001 ***150.00
02-20-2003 90338 002 *****8 75

Principal Place of Business
4897A W WATERS AVE

Mailing Address
4897 A W WATER AVE

SUITE B SUIE B
TAMPA FL 33634 TAMPA FL 33634
Us us

2. Principal Place of Business 3. Mailing Address

5014 TA""\?A west Blu.:]

Suite, Apt. #, etc. Suite, Apt, #, elc.

5014 “Tampa \Wes Bivd

AN

CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FE! Number Applied For
Yhmpa T A dem g4 Fr 59-3321035 TP
Zip $8.75 auditional

3%)53 J Fiql'“r:y:lmo ush | 33634

5. Certificate of Status Desired

m Fee Required

h “}ryborow}k

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Addréss (P.O. Box Number is Not Acceptﬁ‘e) ;

Awm Db Wes+

e — e e
NORRIE, BYRON J JR
4897-A WEST WATERS AVE Sol M
TAMPA FL 33634

am ¢A

FL

333y

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of ¢changing its registered office or regi‘stered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and til if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

s FILE NOW!!' FEE IS $150.00
g _Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P O Detete TILE [ Change ] Addition
NAME NORRIE, BYRON J JR NAME

STReET AnDRess | 10608 TAVISTOCK DR STREET ADDRESS

CITY-5T-2IP TAMPA FL 33626 CITY-ST-ZIP

MME DVP [] Delete TITLE [change [ Addition
NAME NORRIE, BYRON SR NAME

STREET ADDRESS | 100835 GRETNA GREEN DR. STREET ADDRESS

crv-s7-2P ITAMPA FL 33626 £ITY-ST-2iP 7 ]
MLE o [ Delete TITLE {3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-81-ZiP

TITLE . [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TITLE Delete TALE [ Changs  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ Delete TMLE (7 Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ancgl;
of the corporation or the receiver or trustee empoweredtq
changed, or on an altachmentayith an address, with af othenike am

povered.

LY U

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Beony 5 Noggie 1R Ses .

i34 610 |
1-28-65

HEIGNING OFHQR OR DIRECTOR

Date Daytime Phong #

SOCuN RN |

A

CR2E034 (10/02)




