2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

479558

CHARLES YOKUBONUS AND SON, INC.

“THE STos.

Principal Place of Business
807 TERRACE AVE
DAYTONA BEACH FL 32114
us

Mailing Address

22 MEADOW RIDGE VIEW
ORMOND BEACH FL 32174
us

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90120 035 ***150.00

DR A LR

B{HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1603980 Not Appiicable
<ip Country Zp Country 5. Ceriificate of Status Desired O $B'75 Additionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- < - et - e e W - Namg == ~ -=— - - _—— e - ————— T -
YOKUBONUS' C LES BRUCE Street Address {F.0. Box Number is Not Acceptable)
22 MEADOW RIDGE VIEW . .
ORMOND BEACH FL 32174 ‘
: City FL | ZrCode

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. | am familiar with, and accept
_the obligations of registered agent.

(NQTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

Signature, typed or printed na}sﬂfﬁﬁ@b‘ed ag‘Nd titla it applicable.

- FILE NOW!!! FE

IS $150.00

9. Election Campaign Financing

After May 1, 2003 Feg will be $550.00
Make Check Payable to Floriga Department

State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . “SSEEICERS AND DIRECTORS 1", ADDITIONS/ CHANGES TO GFFICERS AND DIRECTCRS IN 11 _
THILE PD [ Dalste TME P WlCrange [ Acdition | &
NAME YOKUBONUS, CHARLES R NAME (:Ewlee Biues d‘lﬂ}iﬁ!ﬂwﬁ =
steeer so0Ress (721 S BEACH ST APT-307A STREETADDRESS | 4 A Mendow Ei “JF/ d g
crv-st-2F | DAYTONA BEACH FL 32114 CITY-ST-TiP g ,/-mﬂnd %Z{lu«. . ﬁL 2721 '[”IL o
e T OJ oelete e Treasurtv Crange [ Addiion | & |
NAVE YOKUBONUS, CHARLES B NAME thavles B. Y@kuéomuﬁ £ 2078 2L G
sTREET ADDRESS 122 MEADOW RIDGEVIEW swreeTaporess | DAL S }%W 1 i—' A’P )

orv-sT-2° |ORMOND BEACH FL 32174 oIvY-§1-29 Daytona PBlath , FL 324

TITLE v o e e DlDege. g ME . e (O Change [ Additicn
NAME YOKUBONUS, PEGGY $ NAME

STREET ADDRESS |29 MEADOW RIDGE VIEW STREET ADDRESS

crv-s1-2¢ |ORMOND BEACH FL 32174 Civy-51-2P

TILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME ) :

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-8T-ZIP

TILE [ peletz TITLE O Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

alhs 346137619

changed, or on an atlacryth an address, with all other like empowered.
Date Daytime Phone #

SIGNATURE: __ 74N ﬁ%ﬁ"ﬁ%mﬁ% 3., Yokubonus

sum&fxﬁy ANDTYPED oymwreo NAME OF SIGNING OFFICER OR DIFECTOR




