2601 UNIFORM BUSINESS REI+ORT (UBR) FILED

DOCUMENT # P98000106614 May 11, 2001 8:00 am

1. Entity Name
SKATE FACTORY, INC. Secretary of State
05-11-2001 90088 030 ***150.00

Principal Place of Business Mziling Address

333 W 14TH ST 333 W 14TH 8T
ST SUTE-4- ,
FANAMA CITY FL 32401 PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address ||||“||| “l ml || | ||| |||| “

T332 (o s#TH sTresT | 333 (IIYTH STREET :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 59_1943012 Applied For
: . Mot Applicable
" - | Ty
Zp Country ap : Country 5. Certificate of Status Desired O $8.75 Additiona)

Fee Required

_ _ 3‘ Narfl{e and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
STERRETT. ROBEFT D RoBeer D STERRETT
! Street Agdress (P.O. Box Number js Not Acce) )

A5OTN-MULBERRY AVE. 228 I TH ST PeE

SUFE4—.

PANAMA-GITY-FL-32405——
P Ct Zip Cod
P FnppmA L FL | 2750/

8. The above named entity submits this statement for the purpbse of changlng its registered office or registered agert, {both, in the State of Florida.

SIGNATURE

Signaura, typed or printed name of registered agant and (itle if applicable. I(NOTE: Registered Agant signature required whsn reinstating} DATE
|
) o L ) "

8. This corporation is eligible l? satisfy its [ntangible A FILE NOW!!! FFEE IS_ $150.00 00 10. Election Campalgn Financing $5.00 May Bo
Tax f|||n.g r.eqmrement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department af State

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

e 3] O Delete ME . [ Change [ Acdition
e STERRETT, ROBERT D e

STREET ADDRESS | 1706 NEW MAMPSHIRE AVE. STREET ACDRESS

CITY-ST-21P LYNN HAVEN FL 32444 CITY-ST-2IP

TITLE D TJ Detete | TILE [ Change [ Addition

g STERRETT, BRIAN D I

STREET ADDRESS | 2205 WINDJAMMER AVE i STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-$1-2IP

e . . . O Delete | TIE - [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ' O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST7-2IP

e T Delete TiTLE [V Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP ' CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or_jrusteg empowere exeguta 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 attachmey
SIGNATURE: 7 D550 L)  SSHA23-5940
NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #

SIGNATURE AND TYPED OR PRINT

CR2E034 (10/00)



