2004 FOR PROFIT PORATION FILED
ANNUAL REPO (AR}

SOGUMENT # riosser Mar 06, 2004 08:00 AM
*. Entey Narme Secretary of State
YARBORQUGH PROPERTIES CORPORATION
Pringipal -Pfaca of Eusine;;;- ) Mailing Address
8608 FM 2189 P.C. BOX 566
CLIFTON TX 78634 CLIFTON TX 76634
Fe [ “ LT IIIIIIINIIIIHIII
) L Samy 3@“’\{_
Suite. Apt. #, etc. Sutte. Apt #, etc, MOORE CR2EG34 (11/03)
City & State — Ciy & Sate 4 4. FEI Number ) Applied For
. 59-2635073 Mot App'.mab!.e
Zip Country Zp ‘ Country A 5. Certficate of Status Deswed [ gase ;;5 qti?edrljhona'
6. Néme and Address of Current Registered Agent 7. Name and Address ot Mew Registered Agent
Neme
Sam-+._ -
;(‘?2‘:})%0& ?ﬁJUC;JI#E'iDSAr\QEDET Street Address (P.O. Box Number s Not Acceptable) B
SUNRISE FL 33325 : — - =
Cily ] ' FL 2|p'Code

8. The abc\ee named entity submits this staternant for the purpese of changing its zegls‘lered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Q2 / .:LLL/ od
I

+

SIGNATURE Daw . [farfwrvu,alm ,JW/ %MV/L——'

Signatura. typed o priled name of registered agem@t:tls W apphcable. . (NOTE. Hegistarsc Agent sﬁna‘tura required when '&smnm

FILE NOW!I! FEE IS $150.00 . . .

At ay 1,210 Fo il b 5500 . $:z:r‘;z$;“§;'ﬁsﬁs:“°'"g o Eme

Make Check Payabfe to Florida Department of State | )
- PP S ; o

10. DFFICERS AND DIRECTORS . 11. N ' ADDITIONS!CPMNGES TQ OFFICERS AND DIRECTORS IN11
TME PVST ] Detate J e [l change ] Addition
NAME YARBOROUGH, BETTY HAME Uﬂﬂﬂﬂﬂ" —‘3 1 r-b
STRECT ADDRESS (8606 FM 219 . STREET ADDRESS f} fﬁ g1 57
em-s2p [CLIFTON TX 76534 -T2 e/04-G00ET-010 13D, UD
AE 3 Desete TITLE [J Change i:] Aadiion
NAME NAME
STREET ADDRESS 1 STREET ADGRESS
CITY- 5178 ) CITY - §T-2P _ ) ) S =
TIE 7 delete T O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) CITY . ST- 2P -
TITLE T pelate TmE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P o ' TITY-ST-2F _ e
LE [ petete TILE [ Crange ] Addition
NAME NAKE
STRAEET ADORESS STREET ADDRESS
LTY-ST-2P _ ‘ CITY-S1.20p ) )
me 3 pelete TITLE 3 change [ Adilien
NAME NAME
STREET ANORESS STREET ADDRESS
OIY-ST-ZP _ ~ CITY ST~ ZIF o

12, | hereby certify that the information suppfled wnh this hlln does not quahfy for the exempticn stated in Section 119.07(3)(:), Florida S:atutes ! further certify that the informatian
indsated on this repon or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta exscuie this report as requirad by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i
changed, ar on an attachment with an address, with ali ather ke empowered.

SIGNATURE: <227, o, Rl %r&: mmk @A¢/ o  28¢ 752559

SIGNATUF}( m?‘hrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dayume Phond ¥




