2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F121(J)%]2)8.00 am

DOCUMENT # 583300 Secretary of State
. Entity Name )
Y. K. C., INC. 03-31-2002 90367 025 ***150.00
Principal Place of Business Mailing Address
103 B ANASTASIA BLVD: P O BOX 3527
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32085

IV

2. Principal Place of Business 3. Mailing Address
100 Southpark Blvd
Suite, Apt. # elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 305 :
City & State City & State 4. FEI Number Applied For
St. Augustine, F1l. 59-1841403 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired - .
322086 St. Johns o I . Fee Required
wfm— — 6. -Name and Address of Current Registered Agent—- - - —— |- '~ -~ = 7. Name and Address of New Registered Agent T

Name

Elvin P Yarbrough

YARBROUGH, ELVIN P.

Streat Address {P.C. Box Number is Not Acceptable)

103 B ANASTASIA BLVD 100 Southpark
ST AUGUSTINE FL 32080
Suite 305
City FL Zip Code
St, Augustine 312086
8. The above named entity submits this statement for the purpose of changin i:@:istered office or registered agent, or both, in the State of Florida.
SIGNATURE MWW%/;«S : — __BIga?
Signaturé, lypaed or printed name of ragistered agant and title if applicable (MOTE: Re 2(”4}7" Elr grd hgrprigagtal EZ /{ DATE
Y= : KRRl et R
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 fecti ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriz:";Er%ag(?;'r?;uﬂz‘:“c‘”g O fc?d.OU May Be
. = . ed to Fees
(See oriterfa on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PS [ Delete TLE . Kichange [ Addition
A YARBROUGH, ELVIN P. JR. NAME Elvin P Yarbrough Jr.
street aponess | 103 B ANASTASIA BLVD seeraoneess | 100 Southpark, Suite 305
crv-st-z¢ ST AUGUSTINE FL 32080 CITY-5T-2P St. Augustine, Fl. 32086
TIMLE [J oelete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
T : oo ST Detete —~ |fTme - T T e e e s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE [ Change [ Addition
NAME . co . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ‘ BTy -5T-21P
THLE (O palete TIME []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -§7-21P
TILE 3 Celete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS *|| STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

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 infermation
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 if

changed, or on an gtta hrment with an address, with all other like empowered.
AT, (p4)808-627¢,
a _/} gél/flt/ﬂ 919/?/.5122?76# ‘JP- Daytime Fhone ¥

SIGNATURE:

o T

CR2E034 (9/01)



