2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entty Name

YCG, INC.

H48478

Secretary of State

02-17-2003 90287 046 ***150.00

Principal Place of Business
136 EASTPORT RD

PO BOX B T-{2P-32229)
JACKSONVILLE FL 32218

Mailing Address
136 EASTPORT RD

PO-BOX1824P(ZiP- 32229
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

PFox 20329

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

B/CHECK HERE [F MAKING CHANGES

e Jdathsnville FL TR gg-2501156 e
& Country GZZIDZZU 'jo%th 5. Certificate of Slatus Desired O ?g;;gq L::‘\i?:‘;lional
|-z -.-—6..Name and Address.of.Current Registered Agent . = - 7._Mame and Address of New Registered Agent
Name
HALL, Y.E. JR.

“ 136 EASTPORT RD
JACKSONVILLE FL 32218

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of registarsd agent and tlle if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFF{CERS AND DIRECTORS 1.

mMLE DP {3 pelsie TMLE [JcChange [ Addition
NAME HALL, Y.E. JR. NAME

streeT ACDRESS | 136 EASTPORT RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE Dv O elete TITLE [ Change  [] Addition
NAME BRYAN, CHRISTINA NAME

StreeT ADDRESS | 136 EASTPOINT ROAD STREET ADDRESS

CITY-ST-2IP JACKSONWLLE FL CITY-ST-2P

mE DST T [ Delete TITLE - [ change [ Addition
NAME SWINSON, GRETCHEN NAME

STREETADDRESS | 136 EASTPOINT ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TIE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE [ petete TIE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempuon stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is trug and accurate and 1k
of the corporation ar the receiver or trustee empo #

changed, or on an attachment with an ada

SIGNATURE:

t my signat
f-'

Zh have the same lega! effect as if made under oath: that | am an officer or director
hapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2|ulod  (ao4)151-5200

TDae ™ Daytime Phong #

(L ALY AV T ||

nv

CR2E034 {10/02)




