FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgigNl;Jm':nENT # 99000002403 02-19-2004 90022 013 ***150.00
D.G. YUENGLING AND SON, INCORPORATED
Principal Piace of Business Mailing Address
501 MAHANTONGO STREET 507 MAHANTONGO STREET
POTTSVILLE, PA 17907 POTTSVILLE, PA 17901
z Prinmpal Place of Business 3 Ma”ing Address ”ll“ll WI ||U| llm |IW II”| ||H| ||“| |IH| "l" I'lu ||’II "Hlll H ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-1244850 Mot Applicable
Zp Couniry ap Country 5. Ceriificate of Status Desired 3 $8.75 Additional
o e S Y P | R R e _Fee Requirea s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHIVERS, OLIN G ESQ. el Qorp ‘
201 NORTH FRANKLIN STREET, SUITE 2100 Siree\ﬂddrﬁé) !P-0-§ x Number is Not Acceptable)
TAMPA, FL 33602 , o wn OGhNe s
2oo b aueaSteet Noch 3 Floor
City s Zip Code
Jar¥son \J\\\e, FL 39902
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 cbligations of registereg ager.
SIGNATURE By ¢ V’ Charles V. Hedrick, Authorigzed Signatory 2/12/02
. Sigfature, typed or printed name of registared agem and litle if applicable, {NOTE: Registered Agant signature required when reinstating} DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
‘ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change  [J Adilion
NAME YUENGLING, RICHARD L JR. NAME
STREET ADDRESS | 501 MAHANTONGO STREET STREET ADDRESS
CITY-ST-ZIP POTTSVILLE, PA 17901 CITY-ST-2IP B
TILE s [ celete TITLE [ Change [ Addition
NAME YUENGLING-FRANQUET, JENNIFER NAME
STREET ADORESS | 501 MAHANTONGO STREET STREET ADDRESS
CITY-5T-ZIP POTTSVILLE, PA 17901 CITY-ST-21P
B 41— i w e e~ o= [ Defetg — fTME — | e == e e N oD Change. . =[] Addition.} -
NAME YUEDLEWS, FERHAE D NAME . \m«%\r\b\‘?w\\&\
STREET ADDRESS | 501 MAHANTONGO STREET STREET ADDRESS
CITY-ST-2IP POTTSVILLE, PA 17901 CITY-5T-21p
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TIILE O Delete TImE [ change [ Addition
NAME : \ . NAME . ) - )
STREET ADDRESS Tt T STREET ADDRESS N T oo T -
CITY-ST-2IP . ’ . - . CITY-ST-2IP
TITLE O Detete TLE ' [ Charge [ Addition
NAME - . - NAME - - . .
STREET ADDRESS - - 3 N . STREET ADDRESS .
CITY-ST-2IP CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption 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 corparation or the receiver or trustee empowered to exegpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gittachment with an address, with all ctber | ppowered.

SIGNATURE:

2
Daytime Phone




