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

DOCUMENT # P96000031566 Secretary of State

1. Entity Name 01-16-2003 90043 036 ***150.00
SKINNER ENTERPRISES, INC.

Principal Place of Business Mailing Address
12688 CACHET DRIVE 12688 CACHET DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
]
Suite, Apt, #, ete. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T : B -59'3369?35_ - Not Appiicable
“ip Country Zp Country 8. 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

SKINNER, HENRY C JR.
12688 CACHET DRIVE

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

JACKSONMVILLE FL 32223

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registsrad agenl and title if applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
Aier Moy 1, 2009 Fos wi be 853000 o Cocton Comprign Fnencivg _ $5.00 ay 5e
. rust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TE Mckange [ Addition
NAME SKINNER, HENRY C JR. NAME
sTreer Anoress | 12688 CACHET DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
THLE D _ [ Detete TITLE [ Change [ Addition
NAME SKINNER, MARY H NAME
STREET ADDRESS | 12688 CACHET DRIVE STREET ADDAESS
cry-st-z2r -] JACKSONVILLE-FL-32223 - e .. ~—Q-Cy-st-zip- —_— .. - -
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE ‘ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ pelete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-$T-71P
TITLE O Delstz TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered jp execute this report as required by Chapter 607, Florida Statutes; ano that my name appears in Block 10 cr Block 11 if
changed, of on an attach with an addrassih or likgempowered.

SIGNATURE: _ 285 % ‘%E@%’é‘%@c ﬂ,méof Dlpres GoY-2lk-2230

SIGNAWHE AND TYPED UR PRINTED WE OF SIGNING OFFICER DF\’IRECTOR Date Daytime Phone #

CR2E034 (10/02)




