2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13549

1.

Entity Mame

MR S K INVESTMENTS, INC.

Principal Place of Business

Mailing Address

HIGHWAY 308 STAR ROUTE 1. BOX 550
ST. AT. 1. BOX 550 CRESCENT GITY FL 32112
CRESCENT CITY FL 32112

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90108 049 ***150.00

WAV AR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59.3107295 Applied For
Not Applicable
i ntr Zi Ci it
2ip Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, WALTER R.
Street Address (P.O. Box Number is Not Acceptable
STAR ROUTE 1, BOX 550 ; ‘ plable)
CRESCENT CITY FL 32112
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o o . "
8 THs comaton £ A9 0 A 1S IO | e o A 3,300t Fog Wi s <~ = | 10 BoSlon Comin i $5.00 weyge |
% fling req ntand eiects 1o o so. eF ' ee wilf bé $350. Trust Fune Confribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete THLE [ change [ Addition | S
NAME HARRIS, WALTER R. NAME g
streeT anoress | STAR ROUTE 1, BOX 550 STREET ADDRESS 3
orv-s12p | CRESCENT CITY FL 32112 oS- 2¢ i
o
TILE D [ Delete TITLE O Change [ Addition | &
wMe | HARRIS, MARSHA L. NAME
streeT aooress | STAR ROUTE 1, BOX 550 STREET ADDRESS
emy-S1-2Ip CRESCENT CITY FL 32112 Glry-57-21P
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
|~ STREET ADDRESS e - EiimiE STREET ADDRESS _ s
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IP
&
13. | hereby certify that the informalion supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i ¢ @Wﬁ-ﬂ-/ 3
SIGNATURE: , = [/-A3-2%(  Soy-LGf 16T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR v Date Daytime Phone # ) :



