FILED
2005 FOR PROFIT CORPORATION " Feb 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F99000002403 Secretary of State

1. Entily Nama

D.G. YUENGLING AND SCN, INCORPORATED

Principal Placa of Business Mailing Address

507 MAHANTONGO STREET 507 MAHANTONGO STREET

POTTSVILLE, PA 17907 POTTSVILLE, PA 17901
02102005  No Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE PR Aoiod For
23-1244850 Not Applicable

8, Certificate of Status Desired O Eez'gfqlf??:ciz“m’

6. Name and Address of Current Registered Agent

SRR o oRve DO NOT WRITE
.?,;JéLESEJSND\S)ILLE, FL 32202 : S IN THIS SPACE

8. The above named entity submits this statemer_lflér_tf:e purpose of changing its registerad office or registared agent, or both, in the State of Florida, [ am familiar with, and accept
the chligations of registared agent, N

SIGNATURE __
Signatura, typod or printed name of registered agen: and lite if annlicable {NOTE Ragistered Agent sigral.re required when refnstating) DATE
9. Election Campalgn Financing $5.00 May Be
W .00 y
Aftar :J"Eyﬁ? 2(‘,’551-55,'3,%133 $550.00 Trust Fund Contripution. [0 Addedto Fees
10. B OFFICERS AND DIRECTORS — 1 —
TITLE PD
NAME YUENGLING, RICHARD L JR.

STREEY ADDRESS | 501 MAHANTONGO STREET
CITY-ST-2P POTTSVILLE, PA 17901

TIME s VI g
NAME YUENGLING-FRANQUET, JENNIFER il;"-:f'iJ 'Q %‘gy}:’rﬁj‘f?”:?fuﬂs 18, o
STREET ADBRESS | 501 MAHANTONGO STREET ¥ I L
trv-st-ze | POTTSVILLE, PA 17901 .

TRLE T
NAME YUENGLING FERHAL, DEBORAH

STREETADDAESS | 501 MAHANTONGOD STREET )
cmr-srA-zw POTTSVILLE, PA 17901 . DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADURESS
CIvy-8T-2iP

TILE

NAME

STREET ADDRESS
Ciry.s1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0??3)6), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an oificer or director
of the corperation or the receiver or trustee ampowerad to exec epan as required by Chapter 607, Floridda Statules. and that my name appears in Block 10 or Block 11 if

opered.

changed, ot e an altaghment with an address, with all cther Tk

SIGNATURE: \,_ ‘

e 5

Pk 2=
SIGNING OFFICER OR DIRECTOR Daytme Phone #




