2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21750 Apr 20,2000 8:00 am
1. Entity Name . e
SKID'S PUBL ING.- ecretary of State
o ' 04-20-2000 90084 027 ***150.00
Principal Place cf Business Mailing Address
2810 BEARSS AVENUE 2610 BEARSS AVENUE
TAMPA FL 33613 TAMPA FL 33613-2653
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & St_ate ) City & Siate 4. FE! Number Applied For
- 59-31 10159 Not Applicable
Zp Cour?try Zip ) Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent . _.7. Name and Address of New Registered Agent __
Name '
CRAWFORD, JW Street Addrass (PO, Box Number is Not Acceptable)
2810 E. BEARSS AVE.
TAMPA FL 33613
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 printad name of registerad agent and title If applicable {NOTE. Registerad Agent signature required when reinstating) DATE
9 This'acéfbbf.'ation is eligible to satis?y its Intangible FILE NOW!!! FEE IS $150.00 10, Eleci — ,
Wiy B . X on Campaign Financin
Tax fiiing requiremnent anq elects 10 do so. After MAY 1, 2000 Fee will be $550.00 TrustlFun 4 (r:nfmr?bmion_ a .| fg‘eoﬁo"g’;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU [ SR . O Delete Tme [ Change ] Addition
nanie -~ | SKIDMORE, WILLIAM B NAME
STREET ADDRESS | 122 E LOCUST STREET ADDRESS
CITY-ST-2IP MT STERLING KY ' : CITY-$T-21P
TITLE VP 1 Detete TITLE O Change [ Addition

HAME SKIDMORE, ROGER D
sTreeT pDRESS | 2922 RAMADA DR
CrY-ST-2P TAMPA FL

NAME
STREET ADBRESS
CIvY-ST-21P

TILE [ change {7 Addition
NAME

STREET ADDRESS
GITY-$T-ZP

TITLE T O palete
mve | SKIDMORE, KIMBERLY
STREeT A00RESS | 112 E'LOEWST
CITY-ST-2IP MT. STERLING KY

TITLE [ change [ Addition
NAME

TLE S ‘ O oateta
NAME CRAWFORD, JW

STREET ADDRESS | 2810 E BEARSS AVENUE STREET ADDRESS
omv-st-zp | TAMPA FL CITY-§T-2P

Civy-§1-2P Crry-S1-219

T [ Change [ Addition
NAME

STREET ADCRESS
CITY-5T-2IP

THE T Delere
NAME

STREET ADDRESS
CIryY-ST-2IP

TTE ™ paiete TTLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | furtner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recelver or trustee empoweredip exgcute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changead, or on an attachment with gp fi

address, with gl g ,.-.‘ ike gfpowered. /3
SIGNATURE:

2R U Sy~ 202 Y FH 0662

NG OFFICER OR DIRECTOR . Id Date Daytme Phora #

DTYPED @R FRINTED NAME OF SIGHII

CR2E034 (9/99)



