2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

I S

DOCUMENT # ry

1. Entity Name P990000331 97 Secreta Of State

A & L SKIDMORE INNERPRIZE, INC. 01-15-2002 90007 029 ***150.00

Principal Place of Business Mailing Address

3906 EMERALD COAST HWY 98W #2 P.0. BOX 2291

SANTA ROSA BCH FL 32459 SANTA ROSA BEACH FL 32459

S — NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

59’3572294 Not Applicable

éip Country.. Zp Country - 5. Certificate of Sidtus Desired- | ?g’;fdlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIDMOHE’ EARNEST L Street Address (P.Q. Box Number /s Not Acceptable)
223 GATOR LANE
SANTA ROSA BEACH FL 32459
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
Signalure, typed or printed name of registersd agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ];hisfﬁprporatign is eli?ibls tcla sz:lislfy(ijts Intangible FILE N?W]!! I;':EE 1S E$159.0() 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 o 80/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TNLE PT [ Delete TITLE [JChange [ Addition
NAME SKIDMORE, EARNEST L HAME
sTReeT ADDRESS | 223 GATOR LN STREET ADDRESS
cmv-s1-2F | SANTA ROSA BEACH FL 32459 CITY-§7-2IP
TILE VPS 8 Delete TILE [ Change [ Addition
NAME SKIDMORE, ALICIA NAME
STREET ADDRESS | 293 GATOR LN STREET AQDRESS
cirv-st-20 | SANTA ROSA BEACH FL 32459 ciy-si-ap
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE [ Delete TmEe [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Detete TLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certily that the information 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 true and accurate and that my signature shall have the sgme legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee empower cute this repert as reguired by Chapter © lorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, red.
L . o haa T o ef - ;
SIGNATURE: . . siwr NE/ o0 A 1 JE /_,. ; ﬁ

. - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

CR2E034 (9/01)




