2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000006831

1. Entity Name

YANKEE AIRFORCE, INC.

Principal Place of Business

Mailing Address

PO BOX 5% P O BOX 76221
BELLEVILLE MI 48112 OCALA FL 34481
us

HUUZE1Y9

2. Principal Place of Busingss

3. Mailing Address

I INTAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90119 007 ****70.00

M

City & State City & State 4. FEI Number Applied For
) 38 2387453 Not Applicable
Zi Count Zi Counts . iti
P ouniry P vy 5. Certificate of Siatus Desired W $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pAUL JOHN Street Address (P.O. Box Number is Not Acceptable)
11755 SW 79TH CIRCLE
OCALA FL 34476
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 Florida.
SIGNATURE
Slgnature, typed or primad name of ragistered agent and title Il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
o :
9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

N

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

e 1P - D Detee TE P JR Chenge L] Aciion
NAME CONRAD, COLLENE NAME Comvnd, Ly Yeew

stheeT Acress 9920-F SW 89TH CT RD SREETADDRESS | Bp§ 9 J 2 D)o HERD RBD

CITY-ST-ZIP OCALA FL CITY-5T-2IP HERNANM DO  EL, DYy 2

TITLE v ] Delete TITLE 4 [Jchange [ Addition
NAME MILLER, JAMES NAME

sTaeeT aooress | 8738-A SW 90TH ST. STREET ADDRESS

Cl—EY;ST;ZlP_.., OCALAFL% - - S e —— e - -H ‘._CIH_'ST;.ZE-_: T = = eyt e S —
TILE S 7 Detete TITLE [ change [ Addition
NAME MILLS, CAROLYN NAME

streeT aooress | 8185 N. FANITA DR. STREET ADDRESS

CITY-ST-2IP CITRUS SPRINGS FL CITY-ST-ZIP

TIMLE T O pelete TITLE [ Change [ Addition
NAME PAUL, JORN NAME

sTReey aooress | 11755 SW 79TH CIRCLE STREET ADDRESS

cv-st-2¢ | QCALA FL CITY-ST-2P

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P _

TITLE [ Dalete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under nath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE: LA SIGHAT!

all other like empowered.

IRETe polpRa S

(fr3foz-
Vi = A

252-2%7-7824

SICNATIIRE AMND TYPED OB PRINTED NAME OOF CinNING OFFICERS OB DIBECTOR

MNavtirme DRharme 8

CR2E037 (9/01)




