2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005928 Apr 09, 2001 8:00 am
t e e ecretary of State

{ 3
Principal Place of Business Mailing Address

639 LESTER LANE 839 LESTER LANE

ROGERS AR 72756 ROGERS AR 72756
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  71-)820950 Applied For

Not Applicable

Zip Country Zip Country 5. Certificato of Status Desied ~ [] $8+73 Additionat

Fes Required

-7 = -~ - 6. Namé and Address of Current Registered Agent - ™ "- | - "=~7; Name and Address of New Registered-Agent - = 7 =
Name .

NATIONAL REGISTERED AGENTS, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy is Intangibl FILE NOW!!! FEE IS $150.00 . o
9. ‘_I{msfﬁlorporano"n is elltgll:]g e(I) s,attlst yés Sr; angible After MAY 1. 2001 F wilisb $550.00 10. Election Campaign Financing $5.00 May Ba
ax ||n.g r.equ ement a &Cis 10 ! & ’ ee € ) Trust Fund Contribution. | Added to Fees
(See criteria on back) : O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TIMLE [ Change [T Agdition
NAME YOUNGBLOQD, RONALD G HAME
STREET ADDRESS | 839 | ESTER LANE STREET ADDRESS
CITY-ST-2IP ROGERS AR 72756 CITY-ST-2IP
TIILE ST [ elete TMLE [ Change [ Addition
HANE YOUNGBLOQD, ROBERT G NAME
sTReT ADDRESS [ 839 LESTER LANE $TREET ADDRESS
cmy-st-z¢ - | ROGERS AR 72756 CITY-ST-2IP
JUE T o T T T OTelee | fme T | T T ST 7T I Thange | (O Addition
? NAME NAME
' STREET ADDRESS STREET ADDRESS
| cimy-sT-zp CITY-ST-2P
iLE O pelete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 7 petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelste TITLE ‘ [ Change ] Addition
NAME ' NAME
STREET ADDRESS ia STREET ADDRESS
CITY-ST-21P CIFY-8T-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)Xi), 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 it made under oath; that | am an officer or director
of the corporation or the reéceiver or lrustee 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 attachmeni with an address, with all other like empowered,
SIGNATURE: & G0y  Sof 3/ P59n
RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

wii1a

CR2E034 (10/00)



