2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89000002403 Aug 03, 2000 8:00 am

e / Secretary of Stat
D.G. YUENGLING AND SON, INCORPORATED ry ate
08-03-2000 90002 040 ***550.00
Principal Place of Business Mailing Address
501 MAHANTONGO STREET 501 MAHANTONGO STREET
POTTSVILLE PA 17901 POTTSVILLE PA 17901
Suite, Apt. #, atc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 23_1 2 4 4850 Applied For

Not Applicable

i nt il e
ze Country Zip C_OUHW 5. Certificate of Status Desired | $8'75 A.dd't'c’"a'
Fee Required
" 7 6. Name and'Addregs of Current Registered Agent -~ — ="~ - - -7 ... .7, Name and Address of New.Reogistered Agent ___
Name

SHIVERS, OLIN G ESG.

201 NORTH FRANKLIN STHEET, SUITE 2100 Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33602

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  FILE NOW!!! FEE IS $550.00 . S
Tax filing requirement and slects 10 tio o. Atter SEPTEMBER 13, 2000 Min. will be $750,00 | 1 Tecfon Campaionbnancng - fgﬂfo"gggs%
(See criteria on back) 3 Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ petate TITLE [1Chanrge  [J Additicn
NAME YUENGLING, RICHARD L JR. RAME
STREET ADORESS | 501 MAHANTONGO STREET STREET ADDRESS
CITY-ST-2P POTTSVILLE PA 17901 CiTY-5T-2IP
TTE S £J Delets TmE 5 Change [ Addition
NAME YUENGLING, JENNIFER NAME YUEN s - FRIN Q-Jef JENvpeR
STREET ADDRESS | 501 MAHANTONGO STREET STREET ADDRESS .
CITY-ST-ZIP PO'ITSV'LLE PA 17901 CITY-ST-2IP
TIME T -t ) Coeee "~ Fme 7|7 ; [X) Change ~ [ Addition
e YUENGLING, DEBORAH M e yVedhums ~FeRya T, Desolsy
STREETADORESS | 501 MAHANTONGO STREET STHEET ADDRESS
CITY-ST-2F POTTSVILLE PA 17901 CITY-ST-2IP
TmE [ Delete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-TP
TILE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-21P

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 certify that the information
indicated on this report ar 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpnent with an address, with all other like empowered.

SIGNATURE REGUIRED 7-18-2H  SWW-c22-Y1p)

D MAMBQF SIGNING OFFICER OR DIRECTOR Tate Daytma Phong &

SIGNATURE AND TYPED OR PRINTE

LAY

~3



