2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006121

1. Entity Name

YOUNG SERVICES, INC.

l
|
|

|

Principal Place of Business

PO BOX 603
PIEDMONT Al 36272

Mailihg Address

PO BOX 609
PIEDHONT AL 362720603

|
i

2. Principal Place of Business

3. Ma{h’ng Address
|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90099 037 ***150.00

A ERT LA W0

DO NOT WRITE IN THIS SPACE

A

City & State Clity & State 4, FEi Number 603 Applied For
-—-: P T _,___6:_3-0811 i Not Applicable
i ini Count it
Zip Couniry Zip} ouniry 5. Certificate of Status Desired O $3.75 Addmonal
1 Fee Required
6. Name and Address of Current Fleglster{:d Agent 7. Name and Address of New Registered Agent
Name

POWELL, RALPH
4634 BRANNON AVE
JACKSONVILLE FL 32210

Street Address (F.O. Bax Number is Not Acceptable)

City

|
4,
|

Zip Code

FL

8. The above named entity submits this statement for the purp'Iose of changing its regisiered office or registered agent, or poth, in the State of Forida.

SIGNATURE

!

Signature, ypad or printed nama of registared agent and e it app:'xcabla.

{NOTE: Regsisted Agent signature required whan reinzlamg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do $0.
(See criteria on back) X

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

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

TMTLE P t 1 Detete TeE C]Change ] Addition
NAME YOUNG, EZZIE C ‘ NAME

streer acoress | 1521 SHADY GROVE RD. 5 STREET ADORESS

crv-si-zp | PIEDMONT AL 36272 \ CY-ST-2P

TITLE v ] [ Delete TITLE [ change [ Addition
NAME YOUNG, PAUL R . NAME

swReET aDORESS | 164 WOODLAND CIRCLE {_ STREET ADDRESS

arv-st-z¢ ' PEDMONT AL'36272™—  ~— Tt T T oeT “omy-stze T - - - - -

TITLE ST { O Delste TITLE [0 change [ Addition
NAME YOUNG, TONY G ] HAME

sTReeT AoDRESS | 220 SOUTH CENTER AVENUE ‘ STREET ADDRESS

CITY-31-2IP PIEDMONT AL 36272 o1 CITY-ST-ZiF

TTLE b O Delete TLE Ol Crange [ Adeition
NAME ; NAME

STREET ADDRESS “ STREET ADDRESS

CITY-5T-21F ' CITY-§T-IF

TMLE I O Delste TMLE (J Change [ Addition
NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T- 2P j CITY-§T-21P

TITLE 1 O Delste TITLE [ Change [ Addition
NAME ] NAME

STREET ATIDRESS ; STREFT ADDRESS

CITY-ST-ZIP ! CITY-ST-2P

13. | hereby certify that the information supplied with this filin 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 aocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to axacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Dayttma Phone #

CR2E034 (9/99)



