2002 UNIFORM BUSINESS REPORT {(UBR)

‘DOBUMENT #
1. Entily Name

YARBROUGH LEASING, INC.

655427

Principal Place of Business

Mailing Address

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 20367 023 ***150.00

PO BOX 3527
ST AUGUSTINE FL 32085

283 SAN MARCO AVE.
ST. AUGUSTINE FL 32084-1630

W

2. Principal Place of Business 3. Mailing Address

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

City & State City & Stale ‘ 4. FEI Number Applied For
/ 59—2054338 Not Applicable
Zi 1 Zi I i
P Country L I Country 5. Certificate of Status Desired d $8'75 Addmonal
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- Bk o~ - : e e te T “Name - e - - :

Elv1n P Yarbrough

YARBROUGH, ELVIN P

Strest Address (P.C. Bax Number is Not Aoceptabte)

PO BOX 3527 Southpark B
103 B ANASTACIA BLVD Suite 305
ST AUGUSTINE FL 32080 City

FL | “5%8%6

S§t. Augustine

submits this statement for the purpose of changing its regiskered office or registered agent, or both, in the State of Florida.

S-12 00
J(NOTE%‘SIEIg‘gZJtV?Wﬂ ‘7/?}2)'3/205/6/# ﬂrﬁ. DATE

8. The above named g

SIGNATURE

Signature. typed or printed name of registerad ag’enl and title if appTicable.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS [ Delete H TITLE [ Change [ Addition
NAME YARBROUGH, ELVIN P. JR. RAME Elvin P Yarbrough Jr.

staeer aooess | 103 B ANASTACIA BLVD L STREET ADDRESS 100 Scuthpark, Suite 305

crv-st-ze | ST AUGUSTINE FL 32080 CITY-gT-2IP St. Augustine, Fl., 32086

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ change  [J Addition
NAME . NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-21P ‘ CiTY-ST-2P

TMLE . - O Delete TITLE [ change [ Addition
NAME . ' v NAME

STAEET ADDRESS | STREET ADDRESS

CiTY-57- 7P CITY-ST-21P

TILE (] Delete TNLE [ Change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-8T-ZIF CITY-ST-2ZIP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3Xi), 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 director
of the corporation or the receiver or trustee empowered to 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 attachrpgnt with an address, with all other iike empowered.
SIGNATURE: g’ Cretecite a)/&’ﬁ v G492 02 IS4 2 7,
. ~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFlcEUmaﬂ v/ ‘/ /0 q”_ 273 Hfl/é m Daytima Phone #

Y Wy Yt

AY 206000

CR2E034 (9/01)



