2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ7000005956

1. Entity Name

YUKON TRUCKING COMPANY, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90034 029 ***150.00

Mailing Addrass
PO BOX 14

Principal Place of Business

127 PINE ST.
NEWPORT NH 03773

NEWPORT NH 037730014

LU W LU U

2. Principal Place of Business 3. Mailing Address

IR LA A

Suite, Apt. #, elc. Suile, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
02-0474075 Not Applicabie
i i N, A it
Zip Country Zip Country 5. Certificate of Status Desired [ gﬁg‘gﬁ‘ﬁﬁ;m”d
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T = - - -Nam‘e_ Eal Rl G R - - <. — - = -
W“-SON. DAVID Street Address (P.O. Bex Number is Not Acceptable)
4650 JUSTINE WOOD RD.
FT MYERS FL 33905
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
Sig‘naturd,-nipedm printed name of ;egister’ed agent and Wle if applicable. (NOTE: Registatad Agant signature required when renstating} DATE
P,
mn
8. This corporation & & |g|bre © satlsfy i rnlang|ble FILE NOW!!! FEE I'S. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirernent “and eledis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. Added to Foes
(See criteria on back) Make Check Payable to Department of State

1. : ' CFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTOC 1 Detete TITLE Ocrange [
NAME WHIPPLE, CHRISTINE A NAME
sTReeT ADDRESS | 19 PINE ST, STREET ADDRESS
CITY-§T- 2P NEWPORT NH 03773 CITY-§T-2P
TILE v . [ Delete TINLE [Jchange [0
NAME WHIPPLE, LORRETTA NAME
streeranoress { 11 PINE ST. STREET ADDRESS
CTY-ST-2 NEWPORT NH 03773 CITY-5T-2P
TiTE D - . O Delete e Oloange T
i< T [PWHIPPLE, TODD T T = s g T | e mmmes T -
streer aD0RESS | 11 PINE ST, STREET ADDRESS
LY-§T-2P NEWPGRT NH 03773 CITY-7-2P
TTLE D 07 Delete TLE [Jchange [J-.
NaniE WHIPPLE, CARY L NAME
stReT a0DRESS | {1 PINE ST, . STREET ADDRESS
CITY-ST-21P NEWPORT NH 03773 CITY-ST- 2P
TILE D 7 pefete TILE Clchange [0
NAME WHIPPLE, CARY G NAME
sTREeT ADDRESS | 11 PINE ST. STREET ADDRESS
CITY-ST-2IP NEWPORT NH 03773 CITY-5T-2P
TITLE S [ pelete TINLE [JcChange [
NAME LEMAY, RONALD £ NAME
sTREETADDRESS | POST OFFICE BUHDING, #1 STREET ADDRESS
CITY-§T-217 GEORGE MILLS NH 03751 CiTy-s1-2P

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 i §
indicated on.this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if rade under cath; that | am an off

of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or BWock
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytime Phigna #



