2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

1
|

17 Exly Name Secretary of State z
ok 3 ok
SKYWARD PROPERTIES, INC. 05-08-2002 90132 040 ***150.00
Principal Place of Business Maliling Address
40001 EMERALD CQAST PKWY, 40001 EMERALD COAST PKWY,
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address “"“"l ”I "”l mu"'” Il‘u"m "m I"" m" Iml "”l ’I" ‘"'
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59‘365 1887 Not Applicable
- - : —
Zip Gouniry Zp Country 5. Cerlificate 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
T N AR TS e g R R R T === = == eSS em s e e et e o L e e e e
MA]THEWS‘ DANAC Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
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.
SIGNATURE
Signature, typed or printed name of registared agsnt and tils if applicable. {NOTE: Registered Agertt signalure raquired when reinstating) DATE
9. lhis corporation s sligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
o0 ust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
P
1. OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P F/Delele TITLE R P/ D Q b [ Change %Addilion §
NAME ADKINSON, MICHAEL NAME im "?[SH' 0, woed Teai| e
STREET ADDRESS | 502 GREENWAY COVE STREET ADORESS [2,45 o §
orv-st-zp | NICEVILLE FL 32578 s orvste [HOD Shone 77077 im
o
TiTE VPT D{elete TITLE I Change [ Addition | G
HAME ADKINSON, WAYNE NAME
STREET ADORESS | 28874 US HWY. 331 S. STREET ADDRESS
ery-st-2f | FREEPORT FL 32439 v CITY-ST-2P
me VPS Delete TME [d Change [ Addition
NAME ADKINSON, CHAD NAME
STREET ADDRESS | 334-B CALHOUN AVE. STREET ADDRESS
CITY-ST-ZiP DESTIN FL 32541 CITY-ST-2IF
NLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP
TME O petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes, ! further certity that the information
incicated on this report or supplemental report is true and ace gnd 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 empowered to.ex report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenwss. with all Rlpowered.
A 5/ PSR NN DS S ] . :
SIGNATURE: _ AGNAFURQINAAEEMDED “{Z{')l) Ktw,\q YU-3SUy &S00S ) |
SIGMATURE AND TYPED OR PRINTED NAME OF SKGN!NG OFFICER OR DIRECTOR | ——— T Date Daytime Phane # !




