2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]

DOCUMENT # P95000094163 May 09, 2000 8:00 am

1. Entity Name

WILLIAM SKAGGS BUILDER, INC. Secretary of State

05-09-2000 90082 009 ***150.00

Principal Place of Business Mailing Address
2806 HERMITAGE BLVD. 2806 HERMITAGE BLVD.
VENICE FL 34282 VENICE FL 34292-1608
Yevies FA. 2806 AHERNLIIALE S,
Suite, Apt. #, etc. i — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W — e T ——————— -— R R - m——— e L e ol C -

City & State City & State 4. FEI Number Applied For
VENLE A U eE  FAA- 650633297

Not Applicable

Zip Country Zip Country - . 75 Additi
B2 G2 SARASCOT M 3251 < e SOTA 5. Certificate of Status Desired O geae H?quire(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, GREGORYC ‘ Street Address (PO. Box Number is Not Acceptable)

341 VENICE AVENUE

VENICE FL 34265
: : 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.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
® Tovting ammen v amee 0 dato | atir MAY 1,2000 Feo wilbo Ss5000 | 1* SecionCampsinFoancing - $5.00 vy 50 °
= ’ ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TITLE [T chenge [ Addition
HAME SKAGGS, WILLIAM HAME
STREET aDDRESS | 2806 HERMITAGE BLVD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TILE | vsD - ] [ Delete TILE ) [ change [ Addition
NAME | SKAGGS, DONNA L NAME
sTREeT A0DRESS | 2806 HERMITAGE BLVD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TITLE ] Deteie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NME — - e e e - s NAME L el e e e e
STREET ADDRESS STREET ADDRESS i - -
CITY-5T-2IP CITY-ST-2IF
TITLE  pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ‘ o CITY-5T-2IF
TITLE ™3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp {s o, Lo - CITY-ST-ZIP

13. { hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida 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 receiver ar trusteé empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SZZpcceissz% FZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

QY00 Gul-4EE-SYry

ECTOR Date Daytime Fhons #

T IR

=



