2000 UNIFORM BUSINESS REPORT (UBR)

. P98000012842 :
1. Entiy Nams May 19, 2000 8:00 am
W. C. SKINNER, INC. Secretary of State
05-19-2000 90025 036 ***150.00
Principal Place of Business Mailing Address
4010 W 24TH ST PO BOX 3302
PANAMA CITY FL 32405 SPRINGFIELD FL 324010302
us us
> PrinCTpal A BUSin'eSS 1 > Ma"mg Aadress ||I|”II' ||| ’||| | l ||| | ||| II l’ I I || Ill‘l |||||”|! IIll
7125 W Lakeland Dr )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
: 59-3493941 e
Panama City, F1 ot Applicable
Zip L. Country Zip Country » ) $8.75 Additional
- 3 ! ]
3 2 4 04 5. Cerificate of Status Desired [} Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e R N AR - Name he T Tt - Tt T T
SKINNER, WILMER C Street Address (P.O. Box Number is Not Acceptable)
4010 W 24TH ST
PANAMA CITY FL 32405
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 Sta}te of Flerida. .. .
spelbe et RSN N
SIGNATURE : T o '
Signature, fyped or printed name of registered agent and titls f applicdble. (NOTE: Registered Agent signature required whan reinstating} DATE
@ Thiz ocarnaratinn ie nlinihla tn eatiedy its:Intanaihle Fll-E- i = P . . . - -
N i = K o r—t0—fiection Campaign Financing ———$5.00 Mav Be -
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fes will be $550.00 - " PR ¥ $5-00 may Be
g 1€ rust Fund Contrisution. O  Addedto Fess
{Sea criteria an back) -a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delete e ] Chenge  [J Audition | &
NAME SKINNER, WILMER C NAME g
STREET A02RESS | 4010 W 24TH ST swerooress | 7125 W Lakeland Dr g
crv-st-2> | PANAMA CITY FL 32405 oirY-S1-2P Panama City, Fl1 32404 g
TILE O petete TITLE [dcChange [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
_CmV-ST-ZP_ 4 . CITY-ST-2IP
TITLE " (7] Delete TME T T e s e es - zo = [0 Changee— (] Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ! CITY-ST-2IP
miE 0 Delete TITE [ Change [ Additian
NAME, NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 her-ééj_ymcertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 pifler like empowered. R
' o . 42LW.C. Skinn i 785
| SIGNATURE: it . er, President 4/10/00 -4485
' INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala " Daylwme Phane #




