2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P99000003097 ' Secretary of State

1. Entity Nama 05-05-2003 91436 012 ***150.00
SKYWARD PROPERTIES, INC.

Principal Place of Business Mailing Address
40001 EMERALD COAST PKWY. 40001 EMERALD COAST PKWY.
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3651887 Not Applicable
& Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA C

Street Address (P.Q. Box Number is Not Accepiable)

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 Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabla, (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
At oy 1,2000 oo il e $550.0 oo Cempin g | $5.00 uy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O eleta TITLE O change ] Addition
NAME KIMMONS, ROB NAME
STREET ADDRESS | 12959 HONEYWOOD TRAIL STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77077 CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
MAME . o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ’ 3 Dslete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CiTY-ST-2P
TITLE [] Delele TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cettify that the information
indicated on this report or supplemental ort is true and accurate and that my signat ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tn mpowered 10 execute this rgport as req By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with E
DUM*Q Kirwrnond

SIGNATURE: S0 §50lsH- 721

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #

AV PLLIGO0

CR2ED34 (10/02)



