2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKINNER ENTERPRISES, INC.

P96000031566

Principal Place of Business

12688 CACHET DRIVE ™
JACKSONVILLE -FL 32223.

Mailing Address

12688 CACHET DRIVE
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90003 050 ***150.00

AV 6856200

IR

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3369135 Not Applicable
- 7 - ~ -|—Country ~ - Zip-— — o e e | e A Tl e B - i -
P ountry P Country 5. Cev\tiﬁzzzie—ol Status Desired d $8'75 ‘Additional

Fee Requirsd

7. Name and Address of New R

ed Agent

6. Name and Address of Current Regi:

ed Agent

SKINNER, HENRY C.JR: * ~
12608 CACHET. DRIE ...
JACKSONVILLE FL 32223

Name

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

City

FL I Zip Code

'my .“br'nits- Ehws.‘s_talernen( for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

{NOTE: Registered Agent signalure required when reinstating)

DATE

ez

Signature, typed o printed name of ragistersd agent and tive if applicable.

9._This corporation is eligible 1o satisfy its Intangible__
Tax filing requirement and elects to do so.
(See criteria on back}

i EILE.NOWIIL FEE IS_§150.00_
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

RS

-<10;~ Election Campaign Financing-
Trust Fund Contribution.

$5.00 may J :

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D [ oelete TLE [ Change [ Addition "Q_

NAME SKINNER, HENRY C JR. NAME =3

sTReET a0RESS | 12688 CACHET DRIVE STREET ADDRESS §

crv-st-2p | JACKSONVILLE FL 32223 CITY-ST-2P i

T e[ DER £ Sy [ Detete TITLE [ Change ] Addition %

NaME - o T SKINNER, MARY H NAME

streg aboress, | 12688 CACHET DRIVE STREET ADDRESS

cmv-stzee | JACKSONVILLE FL 32223 CiTY-S7-2IP

TILE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS _ || _STREET ADDRESS_ o el . e
st | o T v o~/ Kewesw |~~~ Tvrrv,/t oot -1

TIE O Detets TITLE [D Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$T-2P ChTy-ST-2P

TITLE [} Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7P CITY-ST-2P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oRY-§T-2P GHY-ST-2IP

SIGNATURE:

er like empowered,

kﬂ;/ydn.—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all

and that my name appears in Black 11 ar Biogk 12 if
ﬁ 24 28R

/ﬂﬁs@/’ iz

oo

IME OF SIGNING OFFICER OA D

7
2 ot L e 2
yo 7 :‘r:\u\'/ (Tt é
CTOR

Date

Daytime Phone #

\v




