2001 UNIFORM BUSINESS REPORT (UBR) FILED

DPOCUMENT # V52412

1. Entity Name

SKYWAY HOMES, INC.

Secretary of State

01-20-2001 90006 024 ***158.75

Jan 20, 2001 8:00 am

0452041

Principal Place of Buginess Mailing Address

216 ST. JOE PLAZA DR. P.0. BOX 354786

PALM COAST FL 32137 PALM COAST FL 321354786 '

us us ] D 06927
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3133013 Applied For

Not Applicable

Zip Country le_ Country 5. Cenfcate of Status Desired E/ §€g.gesqlﬁ:i$tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVENSON, DALE R.

1452 PECOS DRIVE dress
ORMOND BEACH FL 32174 A dC,j:q q
“qe,

—

e Stevenson , Oale R

Street Address (P.O. Box Number is Not Acceptable)

==tz . b St. Toe Plaza

City pa ’m COQSTL FL l jCcde

8. The above named enlity submits thic stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
9, This corporaticn is eligible 1o satisfy its !ntangible FILE NOW!!! FEE IS $150.00 ) N )
" ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(fnlrigbution. © O fg;%?ohffaeife
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE p O pelete TITLE Whange [ Addition
NAME STEVENSON, DALE NAME
ZA
STREET ADDRESS | 1462-PEGOS-BR STREET ADDAESS & o S+ % e p‘a
orvst-7¢ | ORMOND-BEACHFL-32172— st | falm Coast, FL 3216 4
i
e v ] Delete TILE ! HTange [ Addition
HAME GORDON, DON NAME st T p I aza
STREET ADDRESS | Q4-PORT-ROYAL STREET ADORESS PB&*‘WB#‘“EH 216 o€ 2
_Gmy-s1-aip PALMCOASTFL321684 - . ... J Cmy-sr-zp PQIm Coas+ FL 364
TITLE (7 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as it 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 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with jn address, with ail other like empowered.

SIGNATURE:

]Oq fe Stevenson ; /? /Ql

qo4 - 45 - 7097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

CR2E034 (10/00)

I




