2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PSPNUMENT # P96000074708

SKYLINE FORMING SOUTH, INC.

Secretary of State

05-02-2003 90729 045 ***150.00

Mailing Aoéress

5845 JACARANDA DR
MABLETON GA 30126
us

Principal Place of Business
5845 JACARANDA DR
MABLETON GA 30126

us

A GO O

2. Principal Place of Business

3595 pid

Ci. Mailing Address

P k. Gty

Suite, Apt. #, elc. Suite, Apt. #, atc.

D}éﬁECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am

ity & State City & State 4. FEI Number Applied For
Z& 58-2259210 Not Applicable
Zip Country Zip Country " . $8 75 Additional
§. Certificate of Status Desired O * :
32509 | Sk Fe0 Reatred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

" RITTER, KENNETH
173 LAGOON RD
WINTERHAVEN FL 33884

- - - —_———

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturé, typed cr printad nama of ragistered agent and title it applicable

(NOTE: Registered Agent Signature required when reinstating}

CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ¢ 1 Detete TITLE Cichange [ Addition
NAME KLEWEIN, JEFF J HAME

sheeT anoress | 5845 JACARANDA DR STREZT ADDRESS

CiTY-ST-2Ip MABLETON GA 30126 GITY~ST-2IP

TIME D ' [ elete TME [Jchange [ Acdition
NAME KLEWEIN, RICK J NAME

sTReET ADDRESS | 5845 JACARANDA DR STREET ADDRESS

CITY-ST-2P MABLETON GA 30126 CITY-ST-21P

TITLE D 3 telete TITLE O change [ Addition
e SNIDER, JOHN wt i
"SR ADORESS | 5845 JACARANDA DR =~ i "STREET ADORESS co T T -
CITy-8T-2IP MABLETON GA 30126 CITY -$T-21P

TITLE O pelete TITLE [ change [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TITLE [ petete THE r [] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-§T-7P

12, | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl 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 or trustee empOWﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all oyger ke empa

changed, cr on an attachment with an address

SIGNATURE:

Y/(29/03 F4ria4T

Date Daytime Phona #

dd 9872690

CR2E034 (10/02)



