2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 1F§%(1;12D8 00
‘ ¢ . am
DOCUMENT # y
1~ Eniy Namo F97000005956 Secretary of State
YUKON TRUCKING COMPANY, INC. 02-11-2002 90159 043 ***150.00
Principal Place of Business Mailing Address
127 PINE ST. P O BOX 48
NEWPORT NH 03773 NEWPORT NH 03773
I — AR RA0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02'0474075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?,g'gg, lﬁgﬂ(}tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — - Name- - - : :
WILSON‘ DAVID Street Address (P.O. Box Number is Not Acceptable)
4650 JUSTINE WOOD RD.
FT MYERS FL 33905
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

—Sj,g?tf":?' typed or printed name of régisterad agent and ttls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigigls to Satisfy its Tniangisle FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects'to do sc. After May 1, 2002 Fee will be $550.00 10. iﬁz:ﬁ:ﬁfggﬂ?&i::ncmg | Edsd.g(i’o'\l’liife
{See criteria on back) O Make Check Payable to Department of State ’
11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PTDC O Delete TITLE YhChange [ Adition
NAME SKARIN, CHRISTINE W HAME
streer aooess | 11 PINE ST. STREET ADDRESS 76 Boyland Road
CITY-ST-ZP NEWPORT NH 03773 CITY-ST-ZIP
TmeE D ‘ O Delete TNLE X changs [ Addition
NAME WHIPPLE, LORRETTA NAME
STREETADDRESS | 19 PINE ST. STREET ADDRESS 127 Pine Street
CITY-§7-2IP NEWPORT NH 03773 CHTY-ST-ZIP .
TITLE D (1 Delete TILE o B Change [ Acdition
NAME WHIFPLE, TODD B .
STREET ADDRESS | 11 PINE é‘r_ STREET ADURESS 127 Pine Street
CITY-87-2IP NEWPORT NH 03773 CITY-5T-217
TITLE D O Delete TITLE ﬁ\(}hange [ Addition
NAME WHIPPLE, CARY L NAME
sTreeT ADORESS | 11 PINE ST. STREET ADDRESS 127 Pine Steet
CITY-$T-2IP NEWPORT NH 03773 CiTY-ST-2IP
TITLE D O Deiete TILE ™ ohange [ Addition
NAME WHIPPLE, CARY G NAME )
sTheet a00Ress | 19 PINE ST. STREET ADDRESS 127 Pine Steet
CITY-ST-2P NEWPORT NH 03773 CITY-§T-2IP
TILE S A Xoetete TITLE Secretar [J Change 1 Addition
NAME LEMAY, RONALD E NAME Loretta %hipple
streer aooress | POST OFFICE BUILDING, #1 STREET ADDRESS 127 Pine Street
CITY-ST-2IP GEQORGE MILLS NH 03751 CITY-ST-2IP Newport, NH (03773

13. I 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 that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachrent with an address, with all other like empowered

SIGNATURE: _CARDINATUIRA Bl RS inE Brarin, President  1/22/02 603-863-1240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

1Y  [e62180

CR2E034 (9/01)




