2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # 583300

1. Entity Name

Y. K. C., INC. -

~—

Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90334 042 ***150.00

Principal Place of Business Mailing Address

283 SAN MARCO AVENUE
ST. AUGUSTINE FL 320841630

283 SAN MARCO AVENUE
ST. AUGUSTINE FL. 320641630

R ER VR VEY Y RY Y]

2. Principal Place of Business 3. Mailing Address

103 B Anastasia Blvd

P 0 Box 3527

RN AT AR b

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For . |-
St. Augustine, Fl St Augustine, F1l 59-1841408 Not Applicable
zi i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
32080 32085 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

... _YARBROUGH, ELUIN P. _
283 SAN'MARCO AVE™ ™~

Elvin P Yarbrough

:Street-Address (P.Q. Box Nurr)berlis Not Acceptable)- - -
103_R Anmastasia Blwud

ST. AUGUSTINE FL 32084
Gty st, Augustine, FL | Z°C%42080

8. The above flamegl entity subrrits this statement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida.

- e
sonsrumdC e/ Cleecec, :

ignature, typed or printed name of registerad agent and litle it applicw {NOTE: Ragisterac Agent signatura required when reinstating) DATE
L
i an is alial iy | i n

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May 20

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Feas

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .

e PS O Delete TITLE O Changs 7 Addition | &

NAME YARBROUGH, ELVIN P. JR. NAME Elvin P Yarbrough 2

STREET ADDRESS | 283 SAN MARCO AVE. STAEET ADDRESS 103 B Anastasia Blvd s

CIry-ST-2iP ST. AUGUST'NE FL 32084'1630 CiTY-§7-2¢ j ¥ ol Angj 1t ne, Tl JQQRQ— 'LE

TILE [ alete TITLE [ Change [ Addition EEJ

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITY-ST-2IP

Tine O belete TITLE [J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE O Detete TITLE [] Change [ Addition
SNAMES - ] - - Cem e e e - - NAME . ——— = . e L —

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE {1 Delete TITLE O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

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 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 direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 RSty

of the corporation or thgsaceiver or trustee empowered to execute this report as re
ent with an address, with all other like empowered.

changed, oron an a

SIGNATURE{N 2. 2e L.

=
SIGMATURE Al

Date Daytime Phone #




