FILED :
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT # 655427 Secretary of State
1. Entity Name 05-01-2003 90317 017 ***150.00 )
YARBROUGH LEASING, INC.
Principal Place of Business Mailing Address
283 SAN MARCO AVE. PO BOX 3527
ST. AUGUSTINE FL 320841630 ST AUGUSTINE FL 32085
2. Principal Place of Business 3. Mailing Address ”"’ll mll I“II Iml Im‘ “I“ ]m I‘I“ “‘H |\I“ ‘m{ “‘“ Im‘ ““

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State ) City & State ' 4. FEl Number Applied For

59'2054338 Not Applicable
Zip — Country __ . . o ZiP e — e | COUNTY o o a 5 CeHifisale of Status Desired ] $8.75-aguitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAHBROUGH' ELVIN P Street Address (P.O. Box Number is Not Acceptable)

10¢ SOUTHPARK BLVD

SUITE 305

SAINT AUGUSTINE FL 32086 City FL | 2 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle (f applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 . ) . .
. 9. Election Campaign Financin
After May 1, 2005 Fee will be $550.00 Trust Fund Copntr?bution. ° (| fg’d‘gjotohgzgf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PS = O Delete TE O Crange (] Adgiion | &
NAME YARBROUGH, ELVIN P. JR. NAME g
sTReer aDDAESS | 100 SOUTHPARK BLVD, SUITE 305 STREET ADDRESS 3
[}
ov-sT-ZP | SAINT AUGUSTINE FL 32086 ciry-31-2P ;t,“‘?.
TImE [ pelete TILE [JcChange [ Addition &
NAME NAME
STREET ADDRESS o o o . o o JosTREETAODRESS.] L. . .~ . T T AT — -]
CITY-ST-2IP . CITY-ST-2IF
TTLE ] Detete TITLE [J Ghange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T7-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fillng 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 director
of the corporation or th r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an addresq, with all other like fmpowered.

VAARUIRED

SIGNATU* ANDTYPED OR PRINTED NAME fF SlGNING OFFICER QR DIRECTOR Data Daytime Phone #

"



