2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 552032

1. Entily Name

YARBROUGH MOTORS, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90215 048 ***150.00

Principal Place of Business

119 5 6 ST,
P.0. BOX 1201
MACCLENNY FL 32063

Mailing Address

1195 6 ST
P.0. BOX 120
MACCLENNY FL 32063-1201

— v wrway Oy

2. Principal Place of Business

1, Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1812589 Not Applicable
- . c .
2ip Country Zip ouniry 5. Certificate of Status Desirad | $8'75 .{(ddmonal
Fee Required
T ™™ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARBROUGH: ROGER D. Streel Address (P.O. Box Number is Not Acceplable)
119 SQUTH 6TH STREET
MACCLENNY FL 32063
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 Fiorida,

SIGNATURE

Signature, typed or printad name of registared agent and ttla if applicable.

(NCTE: Registared Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribltion.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VP [ Desete TITLE [ cange  [J Addition |
NAME YARBROUGH, JAMES M NAME %‘L
STReET An0RESS | 119 S, 6TH ST " STREET ADDRESS &
or-st-zP | MACCLENNY FL CITY-ST-2IP u
TITLE STD [ Delete TIMLE Clchange [ Aodition 5
NAME YARBROUGH, ROGER D. NAME

STREET A00RESS | 119 8. 6 ST. : STREET ADDRESS - -

cmv-sT-zP | MACCLENNY FL CITY-T-7P

TTLE P O pelete TMLE [ Change (] Addition

HAME YARBROUGH, ROGER D. NAME

sTreeT AD0AEss | 119 S. 6 ST. STREET ADDRESS

eITy-ST-2IP MACCLENNY FL CriY-ST-2P

TLE 7 palete TnE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-57-2P CITY-ST-7P

TITLE [] Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CImy-§T-2P CITY-ST-7IP

13. | hereby certify that the information supphe
indicated on this report or suppleprefilal repo

ol the corporation or the recejuef or trustee-€mpowared to exccute this ¢

;] $h ae-dtdress, with all otherH

B e S A B LN

WIRAis filing does nat qualify for the exemnption stated in Sacticn 119.07(3)(1), Florida Statutes. | further centify that the information

signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

A—f7eo Ftess oz

\.—~""SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR

Date Daytime Phorie 4

>



