FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

s
-

/.

DOCUMENT

1. Entity Name

%2250% |

YARBROUGH CORPORATION

e

DO NOT WRITE

IN THIS SPACE

3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

02-27-2002 90064 028 ****6] .25
04-02-2002 90871 016 ****97 50

T
755484

DO NOT WRITE |

7. Namo and Address of Current Rogistered Agent

2. Principal Place of Business
3200 Emerson Street 3200 Emerson Street
Suite, Apt, 4, 8. -« Suiite, Apt. #, ic. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number I |Applied For
Jacksonville, Florida Jacksonville, Florida 59-12030072 [ [NoiApplicable
Zip Country Zip Country ) . $8.75 Additona!
' 5. Certificate of Status Desired
32207 . [United States | 32207 United States ' e D FooRoguired

Name

H. Faye Yarbrough ~—

. Street Adgress {P.0. Box Number is Not Acceptabla
Lancaster_Street #2

IN'THIS SPACE

G
vy Jacksonville

FL | 25504

=t
»

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,

SIGNATURE

14

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirdment and elects 1o ¢o 50.
{See critaria on back)

. A

. Make Chetck.Payable to Department of Slate

2/19/02
la. {NOTE: Ragistsred AQENt CIQNEDS® requined whan renstaing) DATE
~ - Jahuary 1 - May 1 Fee is. $150.00 . :
. - Aftar May 1, Feo is $550.00 10. Election Campaign Financing $5.00 may Be
Amsnded UBR s $61.25 Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

11, e QOFFICERS AND DIHECTORS .

e President TILE * : ]

NAME NAME : i

. Fa rbrough C o *
STREET ADORESS ?05 Lye Yat ;g #2A SIREET ADGRESS _ .
CiTY-S1-2P ancaster oSt. : . omv-st-ae. -f
Faeksonvitle—FE—32204
-5 S XA T

TILE TME

MNAME - NAME - .

STREET ADDRESS x STREEY ADDRESS : '

CITY-SI-2P CITY-ST1-2P : .

TiILE WIE,
wE (L N e s - .o - it
STREET ADDAESS STREET ADDREES '
orv-51-2e omv-staae ‘ DO NOT WRITE
—FLE— SR - et

i ol “INTHIS SPACE

STREET ADDRESS STREET ADDRESS .

CITY-57- P CITY-ST-2p o
TIME . TME -

NAME . NAME "

STREET ADDRESS STREET ADDRESS .

CIY-ST-21° CITY-S1-21P

TMLE TITLE

NAME RAME

STREET ADDAESS STREET ADDAESS .
CITY-ST-2IP . CIvY -ST-ZIP \ :

13. | hereby cerlify that the information supplied with this filin

attachment with an addrass, with alf other like empowered.

SIGNATURE: -

BIGNATURE AND TYPED

indicated on this repart or supplemenital report is frue and accurate and that my signature shall have tha sama legal eﬁ
ot the corporation or tha receiver of lrustee ampowearad 10 exacule this report as raquured by Chapter SDT Flmlda Statutes; and that my name appears in Biock 11 0r on an

4

'2/19/02 {904)36

3-0987

does nat qualify lor the exemption siated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ecl as if made under oath; that | am an officer or director

o
OR DIRECTOR Data

Daytrre Fhona #

|




