. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # V21750 Secretary of State

1. Entity Name 01-30-2003 90129 028 ***158.75
SKID'S PUB, INC.

Principal Place of Business : Mailing Address -
2810 BEARSS AVENUE 2810 BEARSS AVENUE JUUlagdird
TAMPA FL 33613 TAMPA FL 33613

2. Principal Place of Business 3. Mailing Address ”Il“ I‘ml ”I“ Ill” IIIII I"” I|“ Iml |||M |ml Ill” IIII‘ Ill” i"'

Suite, Apt. #, etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59’31 10159 / Not Applicable
Zi . Zi 1
® Country P Country 5. Certificate of Status Desired Ij/ geae gesq L‘ﬁ?e‘:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name:
CRAWFORD' JW - T T o Street Address {P.0. Box Number is Not Acceptable)
2610 E. BEARSS AVE.
TAMPA FL 33613
Cily FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
tte chligations of registered agent.

SIGNATURE

o Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 : , o ;
y 9. Elect F
Atrifa 1,200 Fao wil b S50 Dot Compaen sy 35,00 o o
Make Check Payable to Fiorlda Department of State j
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _/
e P l%}ém& TMEE WES iben T : O cChenge  [aMadition
NAME SKIDMORE, WILLIAM B d NAME Feraa m, iman
stReeT anoRess | 122 E LOCUST ) STREETADDRESS [« v oy (P nasyuanl A Aue .
v-s-22 | MT STERLING KY . oS F € nalewnol | ELOkt de B4 pay
TTLE VP X)erete TITLE LV € wesid o n‘\' [ Change  [iledition
3
A SKIDMORE, ROGER D NAME Rarbows W . Vlman
SIREET ADDRESS | 2022 RAMADA DR STREET ADDRESS 31 \© (\a Pe nnt \ \J anle Que
erv-st2p [ TAMPA FL CITY-ST-2P s“( A N ' 2o ff
TITLE T - XDe!ele TNLE Co("—1 tewoo e’ ot o (] Change [ Adgitidn
NAME SKIDMORE, KIMBERLY NAME
STREETADDRESS | 112 E LOEWST STREET ADDRESS
omv-st-zp | MT, STERLING KY _jonsiae ) -
TTLE S ' [ pelete TITLE [ Change  [] Addition
NAME CRAWFORD, JW NAME
STREET ADDRESS | 2810 £ BEARSS AVENUE STREET ADDRESS
crv-sT-2P - | TAMPA FL CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-7IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AR EQD] M/Vm«)é/ (ba lf\3\q‘1\ OLbo

RINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date ‘Daytime Phone #

SIGNATURE:/

SIGNATURE AND TYPED

CR2E034 (10/02)



